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INTRODUCTION 
In Australia, the care of the aged has traditionally 
been a family responsibility with the State providing only 
back stop services in the form of old mens' homes, asylums 
and State hospitals. The twentieth century has seen major 
changes in the quality of services for the aged and subtle 
alterations in social attitudes. Demographic changes have 
made the over sixties a significant section of the 
population of Western societies, and increased affluence 
and urbanization have brought along with them a redefinition 
of their rights and status in society. 
While the primary focus of care is still the family, it 
is clear from the concern expressed by political and major 
welfare organizat ions that the aged have emerged as a 
distinct social group for whom there is some feeling of 
collective responsibility. The secondary responsibility for 
care has been transformed from the austere institutions of 
the State to a complex network of services provided by 
community organizations - municipal and town council, local 
church and service organizations, many subsidized by State 
Government grants which are in turn financed by the 
Commonwealth . 
This growing emphasis on community responsibility for 
their own aged has resulted in a variety of people becoming 
concerned with what facilities they should be providing in 
their own locality. "What are the needs of the aged in our 
district?" is a question being asked by mayors and aldermen, 
service committees of Rotary, Lions, Apex and Jaycees, 
conferences of the St Vincent de Paul and Brotherhood of 
St Lawrence, trusts set up by churches, national 
organizations for aged migrants, the Soroptomists Clubs and 
the Country Women's Associations. The enquiring organization 
has a great number of models of services to choose from: 
old peoples clubs, nursing homes, special housing, villages 
for the aged, day centres and night shelters. As they 
I 
2 
investigate these facilities in other places, they will find 
that the people running them know all about the aged a nd 
wha t their needs are . Theorie s a bound : "The aged mus t be 
kept active or they will det eriorate ; the aged are entitled 
to rest in their final y ears and should not be pressed into 
activity ; the place for the aged is with their families; 
three generational living does not work; the aged are 
happier with their own age group; they should be integrated 
into the community; retirement opens up whole n ew vistas of 
living; retirement is a ruthless ejection of able men from 
work in their prime of life . " 
The bewildered committee may b e forgiven for shelving 
its plans, for appointing a sub-committee or for demanding 
that the government advise them . The mor e progressive 
groups decide they will hold a survey. A social scientist 
from the University is hired, or prevailed upon to do the 
survey . The survey is desi g ned - it takes twice as long 
and costs twice as much as was originally envisaged, and 
finally the report comes out. It is complicated, full of 
tables and carefully wo rded in terpretations . It is 
professional and the local organization is proud of it. 
But it does not really settle th e argument whether they 
should put their money into Meals on Wheels, an old peoples' 
club, or a community home nu rsin g programme. 
It is with sympathy a nd respect to both the we lfa re 
organization and the valiant social scientist that this 
thesis is written . Having sat in both places , as provider 
of and investigator of services for the aged, it is a 
thesis undertaken in a mood of great humility. My task will 
be to attempt to define problems and objectives in searching 
out the needs of the aged, to examine what some other people 
have done before, and to submit a nother field experiment to 
the accumulation of knowledge and experience to that which 
is already available. This thesis does not set out to test 
directly a specific sociological theory of ageing, although 
its results clearly have implications for such theories. 
It intends rather to present an a nalysis of the distribution 
of community effort for the aged in a specific locality, to 
J 
try and establish where the problem group aged came from 
and how they came to need community support, and to see how 
efficiently our community services meet their needs. It is 
primarily a study in methodology of investigation of 
community services and problems of the aged. Its technique, 
while statistically simple, is capable of being handled by 
a single investigator and of producing information which is 
of value to those whose job it is to draft social policy 
for small communities or to advise policy makers on the 
optimal use of community resources to solve local problems. 
4 
CHAPTER 1 
CONCEPTUAL ANALYSIS AND SURVEY OF THE LITERATURE 
A. THE MATTER OF DEFINITION 
The task of establishing criteria which delimit the 
area of relevant research must precede the definition of any 
specific investigation. l And so a n exami nation of the 
content of meaning in the term "the aged" is the first step 
in this survey. 
The Concise Oxford Dictionaryts2 definition is "he who 
has lived long". This type of definition is described in 
classical logic as a nominal definition,J which is a 
synonym for a series of words or a phrase. Thus aged = he 
who has lived long. The nominal definition is a form of 
shorthand and does not tell us very much about the essential 
nature or attributes of the entity or class of objects it 
describes. Hempel describes the definition which performs 
this function as the real definition. 4 It is the real 
defini tion of the term "the aged II tha t we will now explore . 
Firstly "the aged" is a collective term. Merton5 
defines it as a social category - a group of people who 
have like social characteristics, but between whom there is 
no necessary interaction. The use of a collective term in 
itself produces problems of interpretation, primarily because 
they tempt the user to fall into the error of reification . 
1 
Pollak, Otto, "Social Adjustment in Old Age - a Research 
Planning Report", Social Science Research Council, N.Y., 1948, 
p.10 . 
2 
Concise Oxford Dictionary, fifth edition . 
J 
Hempel, Carl C., "Fundamentals of Concept Formation in 
Empirical Science", in International Encyclopaedia of 
Unified Science, vols. 1 and 2: Foundations of the Unity of 
Science, vol. 2, no. 7, University of Chicago Press, 1952, 
p.2. 
4 
Hempel, p.14. 
5 
Merton, R.K., "Social Theory and Social Structure", N. Y. 
Free Press, 1957, p.299. 
5 
What are the characteristics of the individuals we 
classify in this way? Clarke and Anderson l point out that 
these characteristics are culturally determined and may be 
classified as formal and functional characteristics. 
Formal characteristics are defined by some event external 
t o the individual himself. For example among the Maricopa 
Indians of Arizona, an individual becomes "old" if he has a 
grandchild, even if the subject himself is still in his 
early forties . On the other hand, the Western Apache 
describes unmarried persons as "youths" or "maidens" 
irrespective of their years . Among certain groups of Irish 
peasants a man is described as a "boy" until he inherits his 
father's estate, through death or retirement. The 85 year 
old man and his 65 year old "boy" were common pub identities 
in Irish communities . 
The functional characteristics of ageing carries with 
it concepts of biological senescence and social 
obsolescence , and in many cultures, especially Polynesian 
and Northern Canadian Indians (the Cree), only functional 
inability to carryon one's social obligations of hunting, 
harvesting and homemaking, entitles one to be considered one 
of the aged . 
dependency. 
Thi~ is also a position of dishonour and 
In modern Western society the formal definition of 
ageing has increasingly become a temporal one, and it is the 
bureaucratic and legal institutions of our society which 
have clothed specific ages with such profound social 
significance . Thus one must start school at five and may 
not leave it before 16 . One can be forced to become a 
soldier at 18, but may not vote until 21 . A woman may apply 
for an old age pension at 60, but her husband cannot until 
he is 65 . Whether you be an athletic marvel or a dying man, 
65 is the end of your working life. 
Idiosyncratic and discriminatory as these age barriers 
may be, they are inescapable facts of twentieth century 
1 
Clarke, Margaret and Anderson, Barbara, "Culture and 
Ageing", Thomas Illinois, 1967, p . 7. 
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living in Western society and are beginning to spread to non-
Western societies as the process of civilization proc eeds. 
The criteria of the functional character istics of ageing 
are less specifically socially defined , but the term "the 
aged" inescapably carries overtones of senescence a nd 
obsolescence. Jessie BernardI h as obs erved - "Depend e ncy 
and ill health seem almost inherent in the definition, 
certainly the connotations of the conc ept of the aged ." 
It is perhaps a significant f act that while the aged are a 
social group for whom we generate considerable undirected 
concern, we would never consider it appropriate to place 
the rich, the powerful or the prestigious in this caregory. 
A Cabinet Minister, a Governor , a much married millionaire 
would not be categorized as one of the aged except in the 
most vitriolic political satire, merely because he is 65. 
In fact there is evidence that power and influence is more 
likely to be wield ed by older people than younger. In the 
United States Supreme Court over 85 per cent of the service 
is rendered by me n over 65 . In Britain between 1931 and 
19 6 1 the re was only one Prime Minister under the age of 60 , 
and the median age of Prime Ministers during this period was 
2 67 years. 
In short, our very concern for the aged and the 
exclusion from this c ategory of people whose independence 
is beyond qu es tion, focuses the real centre of our concern 
on those people who by reason of their age, have, in some 
way, become dependent on society as a whole. 
The real definition of age ing then has two categories, 
a larger bureaucratically specified group characterized by 
arbitrarily defined age limits, and a smaJler culturally 
defined group whos e characteristic is some form of social 
dependency. For the survey a n alyst, this definition still 
does not go far enough. The n ext step is to extract from 
the real definition that aspect which he wants to examine -
1 
Barnard, Jessi e , "Social Probl ems of Mid Century", 
Dryden, N.Y., 1957, p.453. 
2 
Encyclopaedia Britannica (19 6 4) article on "Gerontology". 
this b e comes the operational o r analytical d efinition.
l 
This step in concept formation h as be e n well d escribed by 
2 Moser -
The first task of planning is, of course, to 
precisely lay down the survey's objectives . 
It is not enough to say that the survey is t o 
find out about the living conditions of old 
people. One should say precisely ... what is 
meant by a n old person ... whether living 
conditions are simply a description of a house 
or home , furnitur e o r so forth. 
7 
If one is concerned with the "needs" o f the aged, we 
would be concerned only with those ne e d s we have to do 
something about, the ne eds of a d epend ent portio n of the 
population for whom soc iety at large feels a responsibility , 
a nd so one may operat ional is e one ' s definition by listing 
wha t these responsibilities are . If we are concerned about 
the heal th of the aged, our operational d efi n ition will be 
the medic a l a spects of old age . If it is poverty one is 
studying the operat ional criteria may be eco nomic ones . 
The process of operationalizat ion stakes out the investigators' 
claim within a specific subject and, unless he does it 
precisely, he may wande r indi scr iminately and only scratch 
at the surface. 
B. PROBLEMS DEFINITIONS CREATE 
A failure to defin e what i s meant by "the aged" has 
consequences of a very practical signifi cance in the 
attitude of organizations t o their aged clients and in the 
planning of surveys to assist orga nizations to design a 
service for the aged. These problems are : 
1 
2 
1. The problem of re ifica tion. 
2. Sampling probl e ms c reated by the formal a nd 
functional aspects of age ing. 
J. Communication proble ms between the provider 
of services and the survey analyst . 
Hempel, p . 24 . 
Moser, 
Heineman, 
C.A., "Survey Method s 
London, 19 58 , p .41. 
in Social Investigation", 
8 
The Problem of Reification: 
view" Kaplan l points out -
"From a methodological point of 
The most serious shortcoming of collective terms 
is the continuous temptation they hold out, to 
commit the sin of reification. Though they are 
constructs or theoretical terms, they invite 
treatment as indirect observables, as if they 
designated individuals of a larger a nd mor e 
elusive kind than those ordinarily enco unte red 
in experience. 
This is a practical problem. Voluntary workers a nd 
organisers of services for the aged frequently expect old 
people to possess common interests, aims or objectives, or 
require to be treated or spoken to in a common way. The 
individuality of the client has become confused with the 
mental construct of that group of people we c all "the aged". 
In its extreme forms the construct becomes a 
stereotype, and if the behaviour of the individual old 
person and the organizations stereotyped expectati ons do 
not coincide, tensions between the provider of services and 
the client are likely to occur. Hutchinson, in his study 
of organizations for the aged in Victoria , observed on a 
number of occa sions that the staff of these institutions 
treated their charges as child ren , a nd "subjected elderly 
and embarrassed residents to boisterous by-play quite 
2 inappropria te for thei r age" . In old peoples' organiza tions 
-
studied in this thesis there was evidenc e of considerable 
tensions between the (middle aged) orga nizers of a club for 
the aged and their aged clients. The final evidence of the 
problem of reification is the earnest endeavour of some 
providers of service for the age d to learn how to deal with 
their stereotype. Such persons frequently ask for advice 
on "How to treat old people". At a talk I once gave to the 
organizing committee of an old peoples' service organization 
1 
Kaplan, A., "The Conduct of Enquiry ", Chandler , San 
Francisco, 19 64, p. ~l. 
2 
Hutchinson, B., "Old People in a Mod ern Australian 
Community", Melbourne University Press, 1954, p.118. 
I ob serve d that "old people are not a homog e neous group 
with common ai ms, values a nd objectives". One of the 
executives of the orga nizat ion in the ensuing discussion 
stated that this was a most signific a nt point, and one that 
he had not appre ciated - in f a ct he expected old people to 
have "common objectives, aims and values". 
Sampling Problems: Most survey analysts who tried to come 
to grips with the problems of definition of the aged have 
indicated their anxiety that the formal and functional 
definitions of ageing do not n ecessarily id e ntify the same 
populations. It is cl ear that s ome old people are hal e and 
hearty at 80 , while so me people are old at 50. It is 
equally clear that the usual sources from which a surveyor 
can obtain information, census records, pension statistics, 
or electoral roll} are either already categorized by age, 
or age is the most obvious way of extracting the subject 
population. 
2 Hutchinson's method of dealing with this conceptual 
problem is to redefine the arbitrary age limits of 
chronological age from 60 for women and 65 for men (the 
legal definition for pension purposes) to 55 . This 
extended age group h e c a lls "older people ", a nd treats as a 
sub-group in his survey. He does however, a cknowledge the 
9 
notion of dependency by comparing the aged with the America n 
Negro, a n underprivil eged minority in our society . It is 
clear from the demographic point of view that the concept of 
the aged as an und erprivil eged minority will not be 
satisfactorily tested by a random sample of all people in a 
geographical ly defined community over the age of 60. If 
such a survey were undert aken in Too rak or Vaucluse, it may 
well reveal a large numb er of people of wealth and status. 
1 
Sheldon, J .H., "The Social Medicine of Old Age", The 
Nuffield Foundation, Oxford University Press, London, 1948, 
p . l. 
2 
Hutchinson, op. cit., p.]. 
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The difficulties of the "random sample" survey technique 
in i d entifying the problems of "the aged who have problems", 
t h at is i n i dentify i ng the underprivileged aged , are two: 
(i ) Samples are usually restricted to specific towns or 
localities, both because of the practical need to 
keep samples manageable, and because the focus of 
concern which inspired the survey in the first place 
is likely to have been generated by the problems of a 
specific community . The condition of the aged in 
su ch a sample will then reflect the economic and 
living conditions of that community as a whole, and 
may lead to the bias of interpreting purely local 
conditions as reflecting the general state of the aged. 
( ii ) The exclusion of old people who are too senile, too 
sick or in institutions, tends to bias the sample 
towards the norm . This bias is aggravated if 
students or inexperienced volunteers who gather the 
information are easily deterred by resistance to being 
interviewed or anti-social behaviour on behalf of the 
clients. l 
Questionnaires directed towards demented old people are 
classical examples of preoccupation with methodological 
2 p u rity outweighing common sense. Sheldon observed that 
although the details of the mental health section of the 
q uestionnaire had been designed by no less a person than 
Professor Aubrey Lewis, F.R.C.P., 
... it was soon apparent that the accuracy obtained 
would be far less than in other parts of the 
questionnaire ; indeed, it may be said with some 
confidence that the technique of a survey such as 
the present one [a questionnaire administered by 
general pract i tioners], is not the right weapon 
for the purpose . 
The bias may be disguised,but is none the less present, 
if the sample is defined by such criteria as "old people 
1 
Hartshorne , op . cit . , p . S6 . 
2 
Sheldon, op . cit . , p . l08. 
11 
living in their own homes"l or "non hospitalized community 
subjects",2 unless the a nalyst is at some pains to point out 
that his sample is so constructed that its results cannot be 
generalized to a wider population. 
Problems of Communication between Provider of Services and 
The public official or representative of an 
orga nization providing services for the aged is primarily 
concerned with those old people for whom he must provide a 
service . These he will loosely define as "the aged" and 
leave it to the expertise of the survey analyst to identify 
them. The researcher on the other hand, preoccupied with 
the technical problems of sample design and techniques of 
"randomization", is very likely to turn to official records 
which are specified by age . The promoter of the survey is 
concerned with the dependent age (even though he may not 
articulate this), and for reasons of methodology is 
presented with a sample define d by chronological age. He 
may be disappointed that the survey did not expose the 
problems in his community that he felt must be there, but 
the survey, judged on the statistical v al idity of its table s , 
rather than its conceptual realism, may be difficult to 
refute. It has not occurred to either the promoter or the 
researcher that their concerns are about two differently 
defined populations which may overlap but are not identical. 
C . SURVEYING THE SURVEYS 
A general concern in modern Western society with the 
condition of its aged population has resulted in an explosion 
of literature covering a wide range of aspects of the subject. 
CainJ in his annotated bibliography on the Sociology of Ageing 
1 
Dewdney, M. and Co llings, J. S., " Living on the Old Age 
Pension" - Hospital a nd Charities Commission, Victoria, 19 65 . 
Introduction . 
2 
Clark , M. and Anderson, B . G., p . 72. 
J 
Cain , Leonard D. Jr., 
Report and Bibliography 
N . Y. , 19 65 , p . 57 . 
"The Sociology of Ageing: A Trend 
in Current Sociology",vol.8, Johnson, 
12 
lists 700 monographs, and when to this is added the volume 
of articles in medical and biological journals, reports of 
conferences held allover the world, and publications of 
s ocial welfare organizations,l the volume and the range 
begins to exceed that which can be apprehended by any single 
individual. 
The following classification identifies areas of special 
and rapidly developing specialised interest: 
1. The literature of geriatrics: This is a medical field 
and is concerned with the physiology and pathology of 
senescence and the social correlates of disease. The 
father of modern geriatric medical research, Ignatz L. 
ascher coined the word geriatrics in 1909. 2 Streib 
and OrbachJ point out that Nascher was as much concerned 
with the social conditions of ageing as the purely 
medical aspects of the subject. Medical interest in 
ageing has then developed with a strongly public health 
flair, and an awareness of the social aspects of 
disease . 
2 . Social Gero ntoloty: The father of the field and famous 
social theorist, Ernest Burgess,4 defines this area as -
Social gerontology is a new field of research and 
teaching which is not directly concerned with the 
biological aspects of ageing, but concentrates rather 
upon its economic, psychological, sociological and 
political aspects . Its object of research is not 
individual organisms, but people as population 
aggregates, as members of society and its component 
groups, and as the creators and carriers of culture. 
Specifically, social gerontology studies the status 
1 
and roles of older persons, their cultural patterns, 
social organization and collective behaviour as they 
are affected by and as they affect social changes. 
"Growing Old", a quarterly publication of the Old Peoples 
Welfare Council. 
2 
Freeman, J.T., "The First Fifty Years of Geriatrics (1909-
1959)", Geriatrics, XV (1960), pp.2l6-l7. 
J 
Streib, Gordon F. and Orbach, Harold L. "Ageing" in The 
Uses of Sociology _ Lazarsfield, P.F. and others. Basic 
Books '68, Weidenfeld. 
4. 
Burgess, R.W., "Preface", Journal of Social Issues, XIV, 
no. 2 (195 8) , pp.1-2. 
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A disadvantage in the conceptual distinction between 
geriatrics and social gerontology is that thinking on these 
different aspects of the same phenomenon is liable to become 
compartmentalized . The modern geriatric physician, like 
Nascher, recognizes that his subject with his dis ease occurs 
~l\n'C!.,," . in a social setting - the da~~e 1S that he, enthused with 
the intricacies of the disease process, delegates the social 
manipulation of the individual's problem to a social worker 
as a problem not relevant to him. On the other hand, the 
social scientists, unfamiliar with the conc epts of disease, 
uncomfortable at interpreting d egenerative processes as the 
norm for older age groups,l tends to exclude the sick and 
degenerate from his survey as though, in some strange way, 
the manifestation of biological evidenc e of old age excluded 
one from the social category we call "the aged" . 
Cain distinguishes the work of social gerontology, which 
at this stage is largely a plethora of d ata about the aged , 
studies of housing, welfare needs, economic resources, 
isolation and loneliness, from a theoretically oriented 
sociology of ageing, and so produces another category of the 
literature -
3. The Sociology of Ageing: which becomes the final group 
in the classification of the writing on the aged . Very little 
has been produced in this area , and it has been said that no 
significant sociological theory has yet been produced. On 
the other hand, Cummings a nd Henrys' studies of 
disengagement, and Tunstall's work on isolation, are mid-range 
theories which contribute significantly to our understanding 
of the role of the aged, and is of practical value to the 
provider of services who mu st distinguish between normal and 
dysfunctional adjustment to ageing (these works are reviewed 
below) . 
Since the primary concern of this thesis is the problem 
oriented social investigator, I have selected from the 
literature for closer attention other problem oriented surveys 
and studies of a demographic and theoretical nature which 
helped the surveyor to refine his conceptua lization of the 
1 Sheldon, p.187. 
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aged. Such studies can be classified as follows: 
1. Demographic Studies. 
2 . The "Problem Oriented" Community Study. 
3 . Studies of Institutional Services for the Aged. 
4. Stud ie s of theorie s of ageing. 
D. DEMOGRAPHIC STUDIES 
When the concept of ageing is applied to population, it 
implies that the average age of the population is increasing, 
and that the proportion at the upper level of the age 
distribution is increasing in relation to those at lower 
levels. 
Sheldon, in a comparison of the percentage distribution 
of all age groups in the United States in 1900 and 1950, 
has demonstrated falls in the age groups of five to 29 years 
of up to 30 per cent, whereas the age groups 65 years and 
1 
above have increased by 94 to 100 per cent. 
Population over 60 years The Voloaros Index is - x 100. Population under 15 years 
It provides a crude measurement of the ageing of a 
population and makes it possible to establish empirically 
whether a nation has an "old" or "young" population structure. 
A study of this index for various countries will demonstrate 
that the "old" countries of the world are the affluent, 
industrialized, western societies, and that the "young" are 
the under-d eveloped and developing countries.
2 Comparison of 
census figures for the U .S.A., Britain and Sweden in 1859 
and 1950 demonstrates that these countries have changed from 
"young" to "old" populations during that period. 3 The 
demographic causes of change in population structure can be 
studied by observing three sets of data: (i) fertility rates; 
(ii) mortality rates; (iii) immigration rates. 
1 
Sheldon, H.D., 
Wiley, New York, 
"The Older Population of the United States", 
1958. 
2 
United Nations Department of Economic and Social Affairs, 
"The Ageing of Populations and its Economic a nd Social 
Implications", Population Studies, no.2 6, 1956. 
3 United Nations, Population Studies. 
Changes in Fertility Rates 
F or those count r i es which have the "older population" 
structure, a d ec line in fertility rates can be demonstrated 
by comparing f ert ility rates over a period. To avoid the 
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tedious reduplication of figures, the U .S . A. can be taken as 
a model. 
In 1 820, the crude birth rate for whites was 53 per 1000 
population: by 1900 it h ad declined to 30 . Similar figures 
are available for France, Great Britain, Sweden , Austria, 
Switzerland, Germany, Austral i a a nd New Zealand. The 
reduction in fertility rates mean s that for a constant leveJ 
of mortality younger age groups become relatively smaller 
over time. The population tends t owards a configuration of 
the so called "declining population". 
This is shown in Figure 1, in which the population 
pyramids of a western society in 1901 and 1950 reflect the 
results of declining fertility on the younger age groups 
(the 30 to 40 years cohort is small because of low birth 
rate during the depression). As can be seen from studying 
this pyramid, the full effects of declining fertility on the 
old age population has not been felt, and as the cohorts in 
FIGURE 1: TYPICAL POPULATION P YRAMID OF WESTERN SOCIETY, 
1901-1951 
6 
Per cent 
4 2 0 2 4 6 
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16 
the middle of the pyramid move into the older age groups, the 
pyramid will progressively widen towards the top. 
In the short run this produces a top-heavy population, 
with a large "aged" population balanced by a slender base of 
the young. This is expected to be a very passing 
phenomenon, and as fertility rates stabilize over time, the 
age structure will reflect a more even progression from one 
age group to the next . 
. This change in fertility pattern is a cultural and 
temporal phenomenon. As Titmuss l observed -
... for all classes the proportion of couples having 
seven or more children during the second half of 
the nineteenth century was 43%, for marriages 
contracted in 1925 the proportion had fallen to 2%. 
Mortality Rates 
A study of crude death rates from nine selected 
countries shows a progressive fall from figures ranging 
from 19.5 (France) and 24.1 per 1000 population 
(Czechoslovakia) in 1905 to 12.7 and 7.5 in 1954.1 If this 
fall in the crude death rate is examined as a series of age-
specific death rates, it can be seen that the reduction in 
mortality is the result of mortality control at younger age 
groups, particularly among infants. At the other extreme 
(the very old ages) there has been no significant improvement 
in mortality rates. 
In other words, the span of human life is not increasing, 
but because of increased survival among the younger cohorts, 
the number of people who manage to live a large proportion 
of the span has increased. People are not living longer, 
but more are reaching old age. 
Sex Differences 
The preponderance of females over males at older ages is 
a well known demographic phenomenon and has significant 
1 
Titmuss, R . M., "Essays on the Welfare State", Stimson and 
Shaw Limited, London, 1959, p.89. 
2 
Hauser, P . M. and Vargas, R., "Population Structures and 
Trends" in Ageing in Western Society edited by Burgess, E. 
University of Chicago Press, Chicago and London, 1960. 
implications for social structure. Not only do women 
experience lower mortality in every age group, but the 
reduction of child bearing function has also reduced death 
rates among women. 
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The other significant demographic change for women has 
been the increase in the number of married women in the 
population. The proportion of married women at the age of 
fifteen to nineteen has risen nearly fourfold since 1911, 
and at the age of twenty to twenty four it has almost 
1 doubled. 
The signif icanc e of such data for the planner of 
community services is considerable. He must accept first 
that there are more old people than there us e d to be, that 
two thirds of them are women, and third, tha t the increase 
in marriage rates has reduced the traditional workforce of 
spinsters to care for the aged. Moreover the cessation of 
child bearing at an earlier stage and an increased economic 
demand (and opportunity for) the employment of women have 
lead to an enormous rise in the involveme nt of women in the 
workforce, again reducing the private workforce of women 
caring for aged relatives. These findings are of great 
practical significance in the type of demands made for 
services for the aged, in particular the need for day 
centres where the lonely or incompetent aged can be cared 
for by day and for domicilliary supportive services such as 
nursing services and meals on wheel s . 
Morbidity Data 
It is the common experience of the heal th professions 
that longevity has raised more health problems than it has 
resolved. The empirical verification of this impression 
can be sustained by studies of the U.S. National Health 
Survey 1957-1958, and the National Morbidity Survey in 
Australia conducted by the National Health and Medical 
Research Council in 19 66 . From these studies the following 
can be shown: 
1 
Titmuss, op. cit., p.90. 
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these are widows. (ii) Economic status. There was a 
significant inverse correlation between level of income 
and number of diseases reported. (iii) Occupation. 
Disabling illness was more frequent in the unemployed 
than in the employed. This is a finding also of the 
1 Anderson Report, which demonstrated that persons aged 
65 years who were employed either in outside jobs or 
housekeeping have relatively few complaints of 
loneliness, ill health and disability. 
Dependency, in the medical and physical sense, is a 
normal characteristic of ageing. Of 24 per cent of persons 
aged 60 to 65 years who are not actually or imminently 
dependent because of chronic illness, many more would be 
dependent socially, either financially on pensions, or 
personally on their own families for housing or some form of 
domestic support. The assessment of the residual able-
bodied aged who are truly independent cannot be made in 
terms of the available data. They represent an independent, 
relatively affluent group, who do not wish to be associated 
with the social complex of "the aged", except in a 
managerial or welfare capacity. 
E. THE PROBLEM ORIENTED COMMUNITY STUDY 
The purpose of this type of study is to identify the 
difficulties of the aged people living within a specific 
community. In many cases such studies have been influenced 
by the concern of community groups, and sponsored or financed 
by them. A variation of the community survey has been the 
State or National survey. The survey technique in either 
case has been the administration of a questionnaire to a 
randomly selected sample of the population. Techniques of 
randomization have varied. Among those used have been the 
selection of the 12th, 24th and 36th street from the 1st, 
2nd and 3rd columns of a street directory,l selection at 
1 Anderson, D., "A " Survey of the Aged in the A.C.T.", 1963, 
unpublished. 
2 Hartshorne, Alma E. and Graham, Verna E., "Old People at 
Home: An Exploratory Study of the Aged Population in the 
City of Brisbane", University of Queensland Press, 1968, p.5 6 . 
random from the ratepayers roll, visiting the 3rd, 6th and 
1 9th building in a street, attendance records of a medical 
2 
clinic, random selection from records of organizations 
providing services such as housing, housekeeper service, 
3 meals on wheels, and the choice of every 13th name on 
. 4 
ratlon cards. 
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The questionnaires have sought data on personal and 
family characteristics, finance, health, nutrition, housing, 
employment, social and recreation activity, and have been 
administered by interviewers ranging from university 
students to specially trained personnel. 
Five Australian studies selected as examples of this 
method of investigation are those of Hartshorne and Graham 
in Brisbane,S Dewdney and Collings in Melbourne 6 Robb and 
Rivett in Sydney,7 Anderson in Canberra,8 and Hutchinson in 
Melbourne. 9 
The most outstanding finding of these problem seeking 
surveys was that they did not encounter well defined 
1 
Robb, W.R. and Rivett, K., "Needs Among the Old - A Survey 
in Marrickville, New South Ivales", Municipali ty of 
Marrickville, 1964, p.l. 
2 
Dewdney, M. and Collings, J.S., "Living on the Old Age 
Pension - A Study of Problems, Attitudes and Prospects in 
Richmond, Victoria", Hospitals and Charities Commission, 
Victoria, 1965, Introduction. 
3 
Harris, A. and Clausen, R., "Social Welfare for the 
Elderly - A Study in Thirteen Local Authority Area s in 
England, Wales and Scotland", Her Majesty's Stationery 
Office, 1968, vol. 1, p.3. 
4 
Sheldon, J.H., "The Social Medicine of Old Age", The 
Nuffield Foundation, 19l~8, p.4. 
5 
op. cit. 
6 
op. ci t. 
7 
op. cit. 
8 
Anderson, David., "A Survey of the Needs of the Aged in 
Canberra", Department of the Interior, 1966 . Unpublished. 
9 
op. cit. 
problem groups, but in general found their subjects 
relatively untroubled. Dewdney and Collings commented 
These old people are contented rather than 
discontented. They are, on the whole, well 
provided for in terms of material goods; if 
they are short of finance, they are not very 
short - their cash needs can be met without 
undue strain on the exchequer. Their demands 
are few; 
these are 
our desires and endeavours to meet 
often excessive and misguided. l 
Hartshorne and Graham's view was that "It became evident 
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that despite some cases of hardship, poverty and deprivation, 
the majority of old people enjoyed a reasonable standard of 
living".2 In Marrickville, Robb and Rivett found a great 
deal of complaint about adequacy of income and housing, but 
they do not point to major areaS of poverty.J 
If studies of the non-pensioner population are looked at 
the situation becomes even more cheerful. The Western 
Australian University's study of old people without pensions 
showed 
.the great majority of the sample of able 
bodied non-pensioners are well satisfied with 
their a ccommodation, enjoy relatively good 
health, have an adequate income and few fears 
about their economic fu~ure, and lead reasonably 
active and happy lives. 
The results of these studies should be reassuring, but 
in general the community remains unconvinced. The provider 
of services knows that old people have problems because he 
is expected to provide for them and his resources are 
swamped. The answer to this apparent discrepancy is not 
clear, but there are certainly several sources of bias in 
such surveys. 
1 
Dewdney and Collings, p.112. 
2 
Hartshorne and Graham, p.57. 
J 
Robb and Rivett, p.l07. 
4 
Walker, K.F., Richardson, A. and Johnston, R., "Research 
Reports on Old Age in Western Australia - III Old People 
Without Pensions", University of Western Australia, 1960. 
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The non-response rate is typically high. Hartshorne 
and Graham report a non-response rate of 17 per cent. 
In the Anderson report 7 per cent refused to be 
interviewed, and the questionnaires of thirteen were 
discarded because they were too sick to be interviewed 
or were in hospital. Dewdney and Collings using a 
random door knock sample, sought co-operation from 609 
people to get a final sample of 310 interviews. Of 
the 121 persons who refused to co-operate, 38 per cent 
gave their reasons as being "too sick" or "too old". 
(ii) With the exception of Hutchinson, none of these 
Australian surveys considered the plight of people 
in nursing homes, special housing for the aged or 
mental hospitals. There is evidence that general 
hospital and mental hospital admissions conceal a 
great number of people whose problems are the clinical 
manifestations of senescence. l ,2. The exclusion of 
these institutionalized people in our community, the 
bias of non-response which tends to remove those too 
old, too sick or too mad to answer questions and 
sometimes the inadequacy of the inexperienced 
interviewers trying to interpret the rambling views 
of the ol~ mean that collatable responses a re produced 
only by subjects who are articulate, capabl e of 
answering questions concretely, and willing and 
interested in being interviewed. All such samples 
must be biased towards the norm - the old person who 
is coping reasonably well. 
Although these surveys have produced a great deal of 
interesting and relevant data, their value in providing 
guidance for the provider of community services, which 
1 
Dewdney, J.C.H., "Public Hospital Utilization by the 6 0's 
and Over", Australian Society of Gerontology Annual 
Conference 1968 (unpublished). 
2 
Roth, Martin, "Problems of An Ageing Popula tion", Bri tish 
Medical Journal 23, 1960. 
2J 
implicitly or explicitly has been their function as service 
oriented studies, has been a failure. This failure could 
have largely been countenanced if the surveyor had precisely 
defined his subject a nd obj ectives, and had related his data 
to these specifications. IIartshorne l is the only Australian 
surveyor who recognized the limitations of her technique and 
attempted to correct it by emphasising that the sample was 
not representative and that the study was exploratory. 
A more recent development has been an elaboration of the 
small-scale survey to the team survey, run at considerable 
expense with trained and carefully supervised interviewers 
and sophisticated sampling techniques. The outstanding 
example of this type of study is that by Shanas, Townsend, 
•• 2 
Wedderburn, Frus, Milhoy and Stehouwer. This study was a 
cross cultural one, comparative d ata being produced by co-
ordinated research teams in Brit a in, Denmark and the Unit ed 
States. In each country a stratified sampling technique was 
used, which divided the country into a series of "strata" 
arranged according to the degree of urbanization and 
industrialization so as to ensure that a cross section of 
old people representative of different types of community 
living was obtained. In households selected on this basis, 
all members over 6S were included in the sample. 
Investigation in all these countries occurred at the same 
time, April to August 19 62 . The non-response rate to 
questionnaires was the lowest in Britain (0. 8 per cent) and 
highest in the United States (9.Jper cent).J 
Areas of interest in the questionnaire were very 
similar to our limited Australian surveys, with questions 
about int egrat ion with family, health, incapacity, household 
1 
Hartshorne, p.S7. 
2 
Shanas, Ethel; Townsend, Peter; Wedderburn, Dorothy; 
Fru's, Henning; Milhoy, Paul; Stehouwer, Jan; "Old People 
in Three Industrial Societies", Routledge and Keegan Paul, 
London, 19 68 . 
J 
Shanas, et al., p.4S 6 . 
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structure, loneliness and employment. Interestingly enough, 
the surveyors found that generally speaking 
.•• people over 65 are more strongly integrated 
into industrial society than is often assumed by 
the general public and sociological theorists . .• 
by their general health, or , more specifically, 
the personal and household functions they perform, 
in the services they receive from their family, 
and in the frequency of contact with children and 
other relatives, most old people are fairlYl 
securely knitted into the social structure . 
At the same time the teams in each country found evidence of 
segregation. The adoption of fixed age retirement, 
security legislation and travel concession has increasingly 
led the public to identify this group as "the aged", "the 
pensioners", or "the retired". Many of the elderly themselves 
resist this identification. Far more belong to clubs and 
organizations which attract all age groups than those 
specifically for the over 65, and most retired people see 
retirement as a change of occupation rather than forcible 
separation. To a varying extent however, in each country 
they found poverty, isolation, lack of adequate care in 
infirmity, and insufficiently meaningful occupation. 
2 Another elaborate study is that of Harris and Clausen. 
Here samples are drawn from the records of local authorities 
providing accommodation and health and domiciliary 
supportive services. The emphasis is on the analysis of the 
usage of these services and influence of different attitudes 
in the implementation of policy in different districts. 
Although very extensive , and with an elaborate sampling 
technique, this study resists the temptation to be drawn 
into social theory. It remains an empirical study and 
critique of the usage of services. 
1 
Shanas, et al., p.425. 
2 
Harris, Amelia and Clausen , Rosemarie, "Social Welfare 
for the Elderly - A Study of Thirteen Local Authority Areas 
in England, Wales and Sco t land II, Her Maj es ty IS Stationery 
Office, London, 1962, vols. I and II. 
F. STUDIES OF"INSTITUTIONALIZED SERVICES FOR THE AGED 
The most famous of these studies is Townsend's "The 
1 Last Refuge", a survey of a random sample of institutions 
for old people which fell within the provisions of the 
National Assistance Act. He classifies the institutions 
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according to the administering authority - homes run by 
local authorities, homes run by voluntary organizations and 
homes run privately. He is concerned with the structure of 
the building, the accommodation standards, the attitude of 
staff to residents, the atmosphere and style of life in 
these institutions, and the reason accommodation is sought 
in them. His book makes sad reading. The buildings are 
old, ill-adapted to their purposes, gloomy and uncom:fortable. 
The institutional attitude of the poor house is often 
evident, and in the many cases where the Matron or Manager 
tried by personal kindness to improve the lot of residents, 
there was conflict with bureaucratic attitudes of hospitals 
and public assistance orga,nizations. In one sample of 173 
homes he allotted scores which placed the institutions in 
the categories of bad, very poor, poor, fair, good, and very 
good. Only three voluntary homes earned a very good rating 
2 
and not one public institution was rated above poor. Homes 
were over-crowded, waiting lists long, and the capacity to 
segregate people with different interests or different 
levels of acceptability to each other was almost non 
existent. 
Townsend recognized five categories ' ol the a ged 
population (i) the poorest physically, 1-2 per cent of 
persons of pensionable age bedfast at home and another 9 per 
cent housebound. Another 1-2 per cent are similarly 
incapacitated but living in institutions; (ii) the poorest 
occupationally - a proportion of the retired, especially men 
who would like work but cannot find it; (iii) the poorest 
1 
Townsend, Peter, "The Last Refuge - A Survey of 
Residential Institutions and Homes for the Aged in England 
and Wales", Routledge and Keegan Paul , London , 1962. 
2 
The Last Refuge, p.214. 
2 6 
socially - the isolates, the unmarried or childless with few 
friends; (iv) the poorest financially - about a quarter of 
the population of Britain of pensionable age receive some or 
1 
all of their income from the National Assistance Board. 
Townsend's study has drawn attention to th e anachronisms 
of the style of accommodation and attitudes of the workhouse 
which still persist in institutions for the aged in Great 
Britain, and from an examination of the reasons for 
application draws up a functional classification of the 
dependent aged. 
Shanas 2 and Townsend 3 in the comparative study of 
Denmark, England and the United States provide a number of 
tables which give an indication of the types of hospitals 
and other institutions providing services for the aged in 
these three countries. These tables provide some answer to 
the question often asked by the planner "How many people 
require institutional care?" by indicating how many are 
actually getting it: 5.3 per cent of the 6 5 year old and 
over in Denmark, 3.6 per cent in Britain and 3.7 per cent 
in the U.S.A. This is obviously a minimal indication of 
the proportion who need or would benefit from institutional 
care. A study of these tables also draws to our attention 
the large number of old people in institutions not 
specifically intended for the aged. The 3.7 per cent 
institutionalized aged in the U.S.A. are distributed as 
follows: general hospitals 0.8 per cent, tuberculosis 
hospitals and wards 0.2 per cent, nursing homes 1.0 per cent, 
mental hospitals 1.1 per cent, homes for the aged and 
independent 1.3 per cent. The factors which determine 
which of these types of institutions an old person ends up 
in are not directly related to the primary purpose of the 
institution. People admitted to T.B. institutions and 
1 
The Last Refuge, p.386. 
2 
Shanas, et ale , p.77. 
3 
Shanas, et al. , p.l02. 
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rehabilitation centres may stay on long after their medical 
needs require it, because they are homeless or have 
inadequate family support and cannot be disCharged. l Mental 
hospitals contain large numbers of mildly confused and 
incompetent old people, again with inadequate family 
resources. 
Many other studies have concerned themselves with the 
types of accommodation old people need. Aujaleu 2 points out 
that most old people prefer to stay in their own home and 
can do so as long as they are provided with appropriate 
domiciliary supportive services such as home help, clubs and 
cultural centres, medical and social services, special 
accommodation (e.g. specially built houses, usually small 
and simple, which may be interspersed among ordinary family 
dwellings, or as part of collective accommodation). For the 
chronically ill or disabled, nursing homes, either separate 
from or in association with collective accommodation should 
be available. His survey, which included Italy, Luxembourg 
and Norway, revealed that the number of beds in such 
institutions was inadequate in every country participating 
in the study, particularly in nursing homes a nd long stay 
beds. 
Closer to home, the Old Peoples' Welfare Council in a 
study of accommodation in Melbourne J demonstrated 4,944 old 
people were accommodated as follows: 
1 
Roth, Julius, "Rehabilitation for the Unwanted", Atherton 
Press, New York, 1967. 
2 
Aujaleu, Professor E., "Problems of Accommodation and 
Medico-Social Care of Old People", Council of Europe, 
Strasbourg, 1965. 
J 
Old Peoples I Welfare Council of Victoria, "Accommodation 
for the Elderly in Victoria", Melbourne, 1962, p.S. 
Independent Living - Cottages 
Flats 
Community Living - with communal dining etc. 
Hospital Type - sick bay beds (temporary care) 
infirmary beds 
rehabilitation 
343 
782 
1,884 
120 
1,561 
254 
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Of the voluntary institutions providing accommodation 
for independent or communal living for physically independent 
old people, 76 per cent make no provision for deterioration 
in health and independence of their clients. If 
deterioration takes place the relatives are asked to take 
the responsibility, or admission is sought to a general 
hospital, mental hospital or nursing home for the aged. 
Accommodation is inadequate in all areas, and the following 
table indicates the size of the waiting list expressed as a 
percentage of the existing and planned accommodation for 
different types of accommodation: 
( i ) 
(ii) 
Infirmary beds for women in the 
metropolitan area 
Community accommodation for women in 
the metropolitan area 
(iii) Infirmary beds for men in the 
metropolitan area 
(iv) 
(v) 
(Vi) 
Independent living for women in the 
country 
Independent living for women in the 
metropolitan area 
Independent living for men in the 
metropolitan area 
per cent 
122 
101 
62 
45 
33 
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Services are inadequate in all sectors of accommodation, but 
especially for women , and in the metropolit an area . 
In another study the Old Peoples' Welfare Council of 
V · t . 1 h lC orla as pointed out the difficulties of the frail 
elderly. Those old people whose infirmity is such that they 
cannot manage their own home independently a nd require 
1 
Old Peoples' Welfare Council of Victoria , "Low Income 
Pensioners and the Frail Elderly", Melbourne, November 19 63 . 
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minimal assistance in personal matters, such as help in 
dressing or getting in or out of the shower. The present 
accommodation attangements tend to polarize the aged into 
the completely independent and the completely dependent. 
Services for the frail aged are managed inadequately by the 
former, or with unnecessary expense and clinical regimen by 
the nursing care oriented services of the latter. 
Whilst most studies are concerned with the inadequacy 
of institutional facilities and the difficulty of finding 
an institutional complex appropriate to old people, one 
service facility (the Housing and Special Care Homes Branch 
of the Department of Welfare, Regina, Saskatchewan) has 
produced a clear directory of services to help the client 
1 find his way through the maze. It classifies accommodation 
for the aged as: (i) Self contained units and bachelor 
suites providing low rental housing, (ii) special care homes 
providing supervisory care, (iii) special care homes 
providing limited personal care, (iv) special care homes 
providing intensive personal and nursing care, and (v) 
provincial geriatric centres providing intensive medical or 
rehabilitation services. The type of client and services 
available in each type of accommodation is precisely listed. 
This directory does a great deal for the conceptualization 
of client need and services, and should not be neglected by 
the academic sociologist because of its strictly pragmatic 
intention. 
G. STUDIES OF THE THEORIES OF AGEING 
Of necessity, the biological and social correlates of 
ageing implies reduction of activity generally, and in 
particular the number of social roles played. The middle 
aged man may be a father to his childre n, a lover and 
companion to his wife, an executive to his employees, a 
1 
Housing and Special Care Homes Branch, Department of 
Welfare, Regina. "Saskatchewan Directory of Housing and 
Special Care Homes for the Accommodation, and c a re, of the 
Aged, Needy, Infirm and Blind", Regina, 19 68 , p.l-v. 
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leader in his political or service organization. At the age 
of 75, he is probably the baby sitter to his grandchildren, 
a companion to his wife, and a cheerful, but more or less 
passive, member of the senior citizens club. This change in 
the depth and variety of roles has led to a number of 
theoretical debates about the adjustment of people to ageing, 
and about the normal role of the aged in our culture as a 
criteria of successful adjustment. 
Broadly, there are two main theories. One is the 
"activity" approach, which says the old person should keep 
at work, join clubs and continue to see people. The opposite 
view is that a more passive approach leads to successful 
ageing. Such polar views as the passive and active 
adaptations necessarily impose value judgments, and many 
articles on this subject generate more heat than light. 
One of the most careful analyses of this subject has been 
made by Cummings and Henryl who criticize the "implicit 
theory of ageing" which recommends that an old person be 
kept active. They criticize naive conceptions in the popular 
literature that a person enters old age abruptly at one point 
in time - such as retirement. They suggest that age ing is a 
process - "an inevitable mutual withdrawal or disengagement, 
resulting in decreased interaction between the ageing person 
and others in the social system he belongs to". The authors 
specify that they are studying the process of disengagement 
impartially - "without making assumptions about its 
desirability".2 It is a comparative study, done in Kansas 
City, and compares two samples of people, one aged 50 to 70, 
and the second 70 and over. The chronically ill and 
hospitalized have been exclu ded, a practice I have 
criticized in the community problem oriented survey, but 
which appears legitimate in this comparative and theoretically 
oriented study. Subjects were intervi ewed in depth and 
1 
Cummings, Elaine and Henry, William, 
Process of Disengagement", Basic Books 
N . Y., 1961. 
2 
"Growing Old", p.14. 
"Growing Old - The 
Publishing Company, 
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information elicited about (i) their "role counts" - the 
number of roles each subject had, (ii) the "interaction 
index" - the amount of time spent each day in social 
interaction, and (iii) social life space - a measure of the 
number of indirect contacts which the subject made per 
month. In all three measures, a marked decrease was 
demonstrated among the aged group. Summarizing their 
conclusions, Cummings and Henry state 
The old person tends to respond to inner 
rather than outer stimuli, to withdraw 
emotional investment, to give up self 
assertiveness, andlto avoid rather than to 
embrace challenge. 
There appears to be no relationship between morale and the 
choice of engagement or disengagement as a style of life. 
2 Tunstall, using a random sample from the practices of 
sixteen doctors in England and Wales, takes issue with 
Cummings and Henry. In his sample he found old people are 
eight times more likely to live alone than are people under 
65. In Britain today 1,JOO,000 people aged 65 and over live 
alone. While he acknowledges the common adjustment of normal 
and successful disengagement, he warns us not to confuse this 
with "isolation" - a condition where the individual, inst ead 
of maintaining a limited and satisfactory social intercourse, 
is cut off by widowhood, immobility or chronically poor 
social adjustment, complicated by the physical dependency of 
old age. Isolation, like Durkheim's anomie, is related to a 
high level of morbidity. 
Clark and Anderson J make the point that the process of 
disengagement is in conflict with American ideological norms 
of independence, aggression and domination of one's 
environment. At the retiring age, a man is expected to shed 
I 
"Growing Old", p.14. 
2 
Tunstall, Jeremy, "Old and Alone - A Sociological Study of 
Old People", Routledge and Keegan Paul, 1966. 
J 
Clark, Margaret and Anderson, Barbara, " Culture a nd Ageing", 
Thomas, Library of Congress, no. 67 -12020, Illinois, 1967. 
these norms and take on those involving acceptan e of 
reduced financial independence a nd of dependent rather than 
dominant social roles. Many people cannot make this 
adjustment without ten sion . Many have difficulty in 
"reconciling within themselves what they ought to do (the 
value culture ) and what lear y they mus t do (the reality 
culture). " 
lVhat does society expect of its old people? This line 
of inquiry has rarely been taken, but the fi ndings of the 
Western Australian survey team of Walker, Ri hardson and 
1 Johnston are reassuring. 
From opinions reported from a mail questionnaire 
sent of a representative samp le of the total 
population of Western Australia we find (i) few 
of the respondents feel that normal old age or 
extreme old age is either something to be afraid 
of or something to look forward to. About three 
quarters of each age group feel that normal and 
extreme old age should be taken as a matter of 
cours e . 
H. SUMMARY 
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In a review of the literature one finds that the problem 
orient ed community survey has largely failed in its purpose 
to id e n tify social problems and presen t them in a form 
amenable to a ct i on , largely because of difficulties of 
conc eptualization and sampling problems. Studies of 
institu tions for the aged alert one to a n achronistic 
attitudes among those who manage services for the aged, as 
well as revealing large areas of unmet or poorly met n eed, 
in contras t with the findings of the community sample survey. 
Moreover, they highligh t the problem of classifyin g service 
organizations in terms of functional needs of the aged. 
Demogra phic studies provide a frame of reference for 
calculating the dimensions of the needy aged population a nd 
1 
Walker, K. F ., Richardson , Alan, Johns ton , Ruth, II Research 
Reports on Old Age in Western Australia - No. IX , Public 
Opinion on Old Age l! , the University of Western Australia, 
Department of P sychology, December 1959 . 
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illustrate the n e cessit y for accurate knowledge of patterns 
of mov e ment of the elderly in a nd out of a particular 
community. F inal ly, theories of ageing emphasise that 
there is no consensus about the role of the aged and what 
is real istic a djustme n t . That of gradual disengagement 
conflicts with the norm of ind epend e nc e expected by the 
middle-aged, whil e continual e n gage me nt may be perce ived as 
interfer ing a nd hositl e by middl e - aged children. 
transition of roles typically causes conflict. 
I. THE AGED IN CANBERRA 
This 
The community to be studied in this thes i s is the 
Austra lia n Capital Territ ory, a nd sources of information are 
largely census data , projections by the National Capital 
Development Commission, an d figures quot ed in departmental 
reports. Populat ion figures throughout this thesis are 
from the Au stral ian Census of 1966. The A.C.T. has a young 
population and one of the highest crude birth rates in 
Australia. Figure 2 presents population pyra mid s for 
Australia and the A. C . T . which clearly demonstrate the 
relatively small size of the aged population of Canberra . l 
Furthermore, indications are that the population is more 
affluent than the rest of Australia. Among persons of 
pensionable age, only 29 per cent of such perso n s were 
actually aged pensioners in the A.C.T. in 1965-66, compared 
2 
with 53 per c e nt in Austral i a as a whole. 
The practice in the past has been for significant 
numbers of people o f retiring age to emigrate from the 
Territory, e ither to Sydney or Melbourne, or to vacation 
homes on nearby sections of the So u th Coast . 3 With the 
boom in Canberra population which developed in the mid-
sixties, this trend appears to have been reversed : older 
people are coming to Ca nberra to join married children who 
1 
National Capital Develo pment Commission, Urban Research 
Sect ion, 196 6 . 
2 
National Capital Develo pment Commiss ion, 1966. 
3 
Borrie, 'I'i. D. a nd Mansfield, M., "The Po pula tion of Canberra -
1961-1973", Australian Nat ional University , March 1962. 
FIGURE 2 : AGE DISTRIBUTION OF POPULATION A. C. T . AND AUSTRALIA 
(PROPORTION OF NUMBERS IN EACH AGE GROUP TO TOTAL POPULATION ) 
A. C.T.:- 1966 
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have recently moved there, a nd the attractive nature of the 
city is inducing people retiring in surrounding rural 
communities to move into it. This trend is evidenced by 
the number of enquiries and applications for hospital 
geriatric care and special accommodation for the aged 
received by organizations conducting such services 
from persons outside the A.C.T. It is also demonstrated in 
the following survey data. 
The fact that Canberra's population of the problem 
aged is small may have inhibited developme nt of services 
for the aged, with the result that this small population 
may be relatively more deprived than the aged in other 
Australian capital cities. 
CHAPTER 2 
THIS SURVEY 
A. ITS CONCE PTUAL BASIS 
The intention of this survey is to design and test a 
method of examining the problems of the aged in a limited 
community for the purpose o f provid ing information for 
planning, providing a nd d eveloping services for the aged. 
36 
As we have shown, ma ny surveys have found old people to 
be reasonably well integrated into the community, reasonably 
healthy, and not in grave financial straits . On the other 
hand institutional surveys reveal poor living conditions, 
patronising a nd parsimonious attitudes by matrons, and 
everywhere a grave shortage of facil ities in comparison with 
demand. These two conflic ting and partial views of the 
condition of the aged reflect the fact that the chronological 
definition of ageing a nd the action orient e d s ocial 
definition of d epend ency are complementary, not mutually 
exclusive. The aged in our society can be perceived as a 
large, p re cisely defined population - the aged as defined by 
chronological c riteria, whether it be 60 for women and 65 
for men of the Departme nt of Social Services, the 60 and over 
THE 
DEPENDENT 
AGED 
THE AGED 
> 65 (Q-t) 
~65 (i) 
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of the census takers, or any other age group defined by the 
survey analyst. Within this there is a smaller population 
we will call the dependent aged. The dependent aged are 
defined operationally, for the purposes of this survey, as 
those old people whose continued membership of society 
requires some intervention or provision of facilities by 
others. The nature of the dysfunction for which others feel 
responsibility and concern is a changing one, and is 
culturally bound. 
It is this dependent group of aged people that this 
thesis will attempt to identify and study. How large a 
group is it? What is its age structure? What is the health, 
economic and social status of its members? What determines 
their dependence and how do the dependent aged differ from 
the independent aged? What services are they already 
using? How effectively are they being used? What services 
are still needed? 
This concept of the dependent aged can be operationalized 
in terms of those aged who have indicated their dependency 
by appealing for help to some organization or agency, either 
directly or through another person. An old person, who 
manages without help or relies on informal assistance through 
relatives, friends or neighbours, is independent in his own 
assessment and that of his immedia te society. This 
operational definition is a practical one in the terms of 
organizations providing services. Experience over the years 
indicates that a service provided in response to a n enquiry 
or demand for help is generally appreciated; one that is 
offered or forced on an old person or his family is frequently 
seen as interfering, mischievous, or inappropriate to the 
recipient. 
B. SELECTION OF THE SAMPLE 
A member of the "dependent aged" group was defined as a 
person who had either directly or indirectly signified some 
form of dependency by appealing to some organization for 
help. Helping organizations were identified in two ways: 
J8 
(i) By my own knowledge of the activities of welfare 
organizations for the aged in Canberra, gained from my 
experience in developing and administering the geriatric 
services of the Canberra Hospital. 
(ii) By the assistance of the A.C.T. Branch of the Australian 
Council of Social Services, who in February 1969, 
called a public meeting of organizations involved in 
the care of the aged, explained the nature of the 
project, and enlisted the full co-operation of all 
those present. This co-operation was conditional upon 
This 
the organizations' responsibility to respect the 
confidentiality of information about its clients. 
difficulty was resolved by agreeing that although 
organizations would provide the information required 
about clients, it would be done in such a way that the 
client's identity would be concealed. Each interviewing 
schedule then would represent a set of information about 
one client, but it would contain no name or address 
which would identify the old person. In circumstances 
where I was given access to records, I honoured this 
undertaking in the same way by reducing the content of 
the records to the requirements of my schedule but 
taking no notes which could identify the client. 
A list of co-operating organizations follows: 
1 . Organizations providing physical care - hereafter called 
Total Care Organizations 
(a) Accommodation Services: 
The Goodwin Organization - Goodwin Homes and 
Goodwin Cottages. 
The Sir Leslie Moreshead Home for war veterans. 
Karingal Court - a Salvation Army Home for the 
aged. 
Causeway Hostel - a Department of the Interior 
subsidized hostel for men. 
(b) Nursing Homes and Rehabilitation Services: 
The Canberra Hospital - nursing and rehabilitation 
services. 
Morling Lodge - a nursing home conducted by the 
Baptist Homes Trust. 
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2. Service Organizations 
District Nursing Service - conducted by the A.C.T. 
Health Services Division of the Department of 
Health. 
Nursing Service Agency - a private nursing service 
agency. 
St. Vincent de Paul Society. 
Toc H. 
Legacy Club . 
Emergency Housekeeping Service. 
Civilian Widows Association. 
Travellers Aid Society. 
Department of the Interior. 
Canberra Police. 
Red Cross - A.C.T. Division - Meals on Wheels. 
J. Old Peoples Clubs 
The Senior Citizens Club. 
The Pensioners' Federation. 
C. METHOD OF DATA COLLECTION AND AREAS OF ENQUIRY 
The activities of each of the organizations participating 
in the study were investigated in the following way: 
(i) Policy:- a leading person at the policy forming level 
of each organization was identified and in an open 
ended taped interview was asked: 
1 
(a) the constitutionally defined objectives of his 
organization; 
(b) its actual field of operation; what section of 
the aged community did it intend to help, and 
what type or group of persons did it exclude 
from its services; 
(c) the difference between its formal objectives 
and actual operations, if any;l 
(d) its experience in the past and its plans for 
the future; 
(e) a "walk around" inspection of its facilities 
was made. 
Etzioni, A., "Modern Organizations", Englewood Cliff N.S. 
Prentice Hall, 1964. Etzioni emphasises the likelihood of 
difference between the formal and actual goals of 
organizations. 
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(ii) Practice:- the purpose of this interview was to obtain 
information about the clients of the organization. A 
separate interviewing schedule was filled out for every 
client of the organization and later transcribed to 
a broadsheet. Later, as my interviewing experienc e 
improved, the data was recorded on a broadsheet at the 
time of the interview. It was intended that this 
interview would be directed towards the person who knew 
the client best - the Matron of a nursing home, the 
Sister-in-Charge of a hospital ward, the Manager of an 
old peoples' hostel. The interview was structured by 
the interviewing schedule, the details of which I will 
elaborate in the next section. Although all information 
was structured by this schedule, the actual collection 
of d a t a involved four different methods. 
1. By recall and personal knowledge - where the 
schedules were filled out while interrogati n g the 
matron, sister or manager, who responded from personal 
knowledge of the client . This method was used with the 
services of the Ca nberra Hospital, Morling Lodge, 
Karingal Court, War Veterans Home, Causeway Hostel, 
District Nursing Service and Travellers Aid Society . 
2. By access to documents - where large numbers of 
clients were involved information was obtained from 
records. In most cases I was given access to the 
records, and categorized the information myself. The 
quality of the schedules, while dependent on the 
quality of the records, was surprisingly good . This 
method was employed in the investigation of Goodwin 
Homes and the St. Vincent de Paul Night Shelter. 
3 . By indirect intervi ewing: Some organizations, 
especially service clubs, had too many people deployed 
at the action level for me to interview personally. 
In these cases the interviewing schedule was 
transformed into a self-structured form, the printed 
sheets were handed out, after briefing, to 
represent a tives of service organizations, who in 
turn passed them on to their members actually dealing 
with the client. This method was employed for the 
Legacy Club, the Conferences of the St. Vincent de Paul, 
Toc H, the Emergency Housekeeping Service and the 
Nursing Service Agency. This was generally the least 
satisfactory form of data collection. Some organizers 
were anxious about the propriety of this type of 
interview, and were anxious about certain questions 
such as client's age or state of health, and the 
answers some workers produced indicated that the method 
of briefing a club executive left grave gaps in 
communication with the person having face to face 
relationship with the client. However, the co-operation 
was in every case enthusiastic, many workers wrote 
copious notes on the back of interviewing schedules which 
in some cases were more informative than the questions 
on the sheet. By dissecting and coding such comments, 
most of the necessary data could be assembled, even from 
these interviews. 
4. By interviewing clients: Although it was expected 
that all information about clients could be obtained 
through institutiona l informants, organizers of old 
peoples' clubs had . insufficient knowledge of their 
members to answer these questions. On the other hand, 
the policy level informants - the executives of old 
peoples! clubs - were adamant that their organizations 
had a significant welfare component and were concerned 
with the dependent aged . Rather than eliminate such 
groups, which have regular social functions attended 
by one third to a half of their membership, I arranged 
with the executive of each club to be guest speaker at 
one of their special function days. After a short talk 
I distributed questionnaires covering the same questions 
as the interviewing schedule. Each question was read 
out and explained; questions were invited from the 
audience before they ticked off the ir answers, item by 
item . 
In spite of these different methods of obtaining data, 
the interviewing schedules were sufficiently short and 
unambiguous to elicit reasonable results. The analysis of 
this data indicates possible areas of unreliability where 
non-concrete answers were required. 
The Interviewing Schedule 
The study of the literature and my own experience 
suggested that the areas of inquiry should be: 
Demographic Data: The age, sex and marital status of 
the sample was obviou sly required so that these 
population characteristics of the dependent aged could 
be examined and compared with the census population of 
people over 65 . Their address, it was hoped, would 
identify areas with high concentrations of aged people. 
The duration of the client's residence in the A.C.T. was 
asked in an attempt to evaluate the importance of 
immigration of aged people into Canberra, and to question 
the policy of providing facilities only to old people 
who had resided in Canberra for a definite period. 
(Government housing and Goodwin Homes both have a 
qualifying period.) 
(ii) Kin Relationships: 1 Peter Townsend has observed that 
1 
2 
11 there is an inverse correla tion between the number of 
close relatives (spouse, children, brothers and sisters) 
and the likelihood of institutionalization in old age 11 • 
He goes on to point out that "family organisation as well 
as family structure is important. There are many 
persons in institutions who have close relatives, but 
who, when living at home, did not see so much of them, 
2 
or live so near them as other old persons". Burgess 
sees the condition of the aged largely in terms of the 
effects of urbanization and industrialization with 
geographic dispersal of the nuclear family. The 
support of kin would seem to be a significant factor in 
Shanas, Townsend, et al., p.112. 
Burgess, E.W., "Family Structure and Relationshipsl1 in 
Burgess, E. (ed.) Ageing in Western Societies, Chicago, 
1960. 
the social independence of old people, and from 
experience it appeared the important factors of kin 
support were the degree of blood relationship, how 
nearby the kin lived, and the degree of affection 
between the old person and their near relatives. 
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(iii) Health and Physical Independence: Morbidity statistics 
quoted in the survey of the literature indicates that 
ill health, and physical disability are potent causes 
of dependency among the aged. For the purposes of this 
survey detailed medical diagnosis were neither 
appropriate nor universally available and so the broad 
functional categories of independence described by 
1 Russell Grant were adopted. These are personal 
dependency - the inability to completely care for one ' s 
body, domestic dependency - the need for help in living 
in one's house. To these the categories of "Fit and 
independent" and "Chronically ill but independent" were 
added. 
(iv) Adjustment to Institutional Living: Almost half the 
1 
sample of the dependent aged found by this survey were 
living in special accommodation for old people or 
nursing type facilities. Although such facilities are 
in short supply and greatly sought after, it is a 
popular hypothesis that it is not a "normal" or "proper" 
end for an old person. Remarks such as "I could never 
put my mother in a home" are often heard. How th e n do 
old people adjust to such institutions? Are they happy 
or unhappy? Are they often bored and friendless as 
2 Townsend suggests? This area was covered by asking 
the institutional informants what sort of recreation 
was available in their organization, and the attitude 
of each client to the staff and other members of the 
institutional community. 
Russell Grant, W., "Principles of Rehabilitation", E. & s. 
Livingston Limited, Edinburgh and London, 1963. 
2 
Townsend, "The Last Refuge", p.348. 
(v) The Nature of the Application and Service Provided: 
From experience it was clear that the needs of the 
client could not be simply equated with the nature of 
his application. Applications are made for services 
the client sees are available; he may make an 
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application for special housing, but upon investigation 
he may be found to need some domestic help and re-
organization of his own housing. This study 
anticipated that the nature of the application would 
be stereotyped by the facilities of the organization 
to whom the application was made. The institutional 
informant was questioned about the formal character of 
the application, what help was provided and what were 
the reasons behind the old person's request for help. 
(vi) Other Supporting Organizations: During a pilot study 
of the Goodwin Homes, it became apparent that a large 
number of the residents there also received free wood 
from the St. Vincent de Paul, visits from members of 
Legacy, and regularly attended functions held by the 
Senior Citizens Club and Pensioners Federation. So a 
final question was put to the institutional informant 
"Do you know of any other organizations helping the 
client ?" This question was answered unreliably. Quite 
often the informant did not know the answer. 
The Problem of Multiple Listin~ 
A number of old people were serviced by more 
than one organization (some aged persons reappeared on the 
schedules of three or four organizations) it was commonplace 
for residents of old peoples' homes to attend clubs and 
receive help in kind from service organizations, and for 
the physically dependent old person receiving domiciliary 
nursing services or domestic help to attend the day centre 
at the hospital. This multiple sighting of clients meant 
that the total number of interviewing schedules could not be 
taken as representing a population of serviced (i.e. 
dependent) old people. The identification of these multiply 
sighted clients was made impossible by the agreement with 
4S 
organizations that the identity of clients would be 
concealed. In the case of homes for the aged, each 
interviewing schedule represented a person, but in the case 
of service organizations each schedule represented a service 
provided for a person. These two sets of data cannot be 
added to yield a total population. 
In analysis the first type of organization - which 
from now on will be referred to as a Total Care Organization-
was separated from the Service Organization, and this 
separation is used wherever the figures in this survey are 
compared with census figures, that is with a population of 
persons. Tables which analyse the population structures of 
organizations without comparing them with total populations 
are not broken down in this way, since here the concern is 
with services provided, not with the total population 
serviced. 
The problem of multiple sighting makes it impossible to 
compare the dependent aged and the chronological aged in 
some important respects. It is not, however, inherent in the 
methodology of the study, a nd future organizational analyses 
of special groups could identify individuals serviced by more 
than one organization. Schedules reporting multiple use of 
helping agencies could be referred back to the informant, and 
at a confidential meeting, sufficient information (such as 
initials or addresses) could be given to identify such 
subjects. These schedules would then be collapsed into one 
in any analysis which treated the total sample as a 
population, but left as individual items in any analyses of 
the dimensions of the demands made on, or the activities of, 
any organization. 
The Pilot Study and Coding of Data 
The client population of the Goodwin Association was 
used to test these initial aims. This orga nization had 
four groups of clients: 
(1) The residents of Goodwin Centre - a hostel 
type service for the independent aged. 
(2) The residents of Goodwin Cottages - a 
peripheral ring of simple cottages for 
old people about the Goodwin Centre. 
(3) The waiting list for Goodwin Centre. 
(4) The waiting list for Goodwin Cottages. 
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Applications for Goodwin Homes are made on a formal 
application form, which is assesse d by Social Workers of the 
Department of Interior Welfare Section. The final decision 
for granting facilities is ma d e by the Goodwin Homes 
Management Committee, taking into consideration the Matron's 
view of the suitability of appl ica nts and the Social Worker's 
assessment of the client's situation. 
Because of this extensive documentation and the 
Matron's familiarity with details which were not documented, 
I was able, in this pilot study, to assess the sort of 
information one could obtain by this method. As the data 
accumulated, it became evident that the information had to 
be coded under fairly broad headings, to give breadth rather 
than depth. From an analysis of the pilot survey, the 
following categories wer e developed a nd served as the basis 
of interviewing schedul es for all other organizations. The 
+' " 1 d d +' +' th 1 +'"" 1 ~lna co e ~orm o~ e genera area o ~ lnqulry was: 
(i) Demographic Data: 
(a) Identity of Institutional Informant - The 
organizations were coded numbers 1 to 32. Of these, 
organizations providing a ccommodation and nursing care 
services were distinguished f r om those providing 
domiciliary services or isolated acts of help in kind. 
(b) Identity of Cl i ent - Each interviewing schedule 
was cons e cutively numbe red from 1 to 129 6 , but this 
method of coding was of little advantage as the ethics 
of data collection had eliminated any central code by 
which an individual who h ad appeared in more tha n one 
schedule could be identified. The error thus produced 
appears from the subsequent analysis of the data to be 
small. 
(c) Age coded in nine five year intervals from less 
than 59 to 95 and over. 
1 d" Appen lX, Item 1, Data Code Book. 
(d) Suburb of Residence - coded in 55 categories 
using a current street directory of Canberra's 
1 
alphabetical list of suburbs, and adding to these 
the categories Rural A.C.T. and Oaks Estate, Outside 
the A.C.T., Queanbeyan (whose population is so 
accustomed to using the services of the Territory 
that in practice they become a special regional 
group - not just another town in N. S . W.) 
( e) Sex and marital status . 
Duration of Residence in A.C.T. here the main 
concern was to identify old people who had recently 
moved into Canberra, those who were well established 
but had migrated to Canberra in their old age 
(residents less than five years), and those who had 
spent a major portion of their working life in 
Canberra and were now old enough to appeal for help, 
and the old pioneers who had come to Canberra in the 
thirties and who had matured and aged in this city. 
These groups were coded in nine categories according 
to years of residence in the A.C.T. 
(ii) Kinship Relations: The foJlowing categories emerged 
1 
from a nalysis of Goodwin data: 
(a) Geographic closeness of kin - four items, resident 
in the same house as kin, in the same district, near 
kin resident in Canberra, outside Canberra or not 
known. 
(b) Consanguinity of kin - six items, spouse, child, 
grandchild, sibling, other relatives, no known kin or 
all kin deceased, and not registered. 
(c) Affective relationship of kin - the pilot study 
indicated that questioning the institutional informant 
about the degree of affection children or other kin 
demonstrated towards their old folk was subject to 
considerable response bias and coding difficulties. 
The major concern of the organizations providing 
Gregory's Street Directory of Canberra, A.C.T. Second 
edition. 
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services was pragmatic - were the kinl able to help 
or not? Although the institutional informant may have 
had strong views on what the kin should have done, the 
c o mmitment of the organization to supply help was 
invariably in terms of whether the kin did or did not 
supply support to the old person. This category was 
accordingly categorized as positive or negative 
affective relationships. In extracting this information, 
it waS stressed to the institutional informant that we 
did not intend, by this question, to evaluate morally 
kin responses to their old people. A dutiful son 
living in England was for the purposes of this 
question as negative as a source of care as a neglectful 
son living around the corner or in the same house. 
(d) Frequency of visiting by kin served as another index 
of kin support and was itemised as frequently, 
irregularly or never. 
~ii) Health and Physical Independence: This category was 
coded as four items - fit and independent, chronically 
ill but independent, domestic dependency and personal 
dependency . No attempt was made to use diagnostic or 
medical labels as it was clear that these functional 
descriptions of disability were much more relevent to 
the type of services a client requires. These levels of 
independence f~~ four points on the continuum from 
complete independence to reliance on others for the 
physical needs of the body . 
(iv) Adjustment to the Institutional Community: This was 
(v) 
tested by six items - the number of friends in the 
institutional community, the degree of participation 
in community recreational activity, the attitude of the 
client to the staff and to other members of the 
community, and his popularity with the staff and the 
other members of the institutional community. On each 
of these measures he could score low, medium, or high. 
Nature of Application and Service Provided: This 
contained a number of items which were identified by the 
pilot survey, but wer e adde d to as each organization 
was studied. It finally contained 19 items. (Se e 
Appendix Item No.1.) 
(vi) Other Orga nizations Providing Support: On the completion 
of the pilot study, 24 organizations were listed as 
available to provide supportive or alternative services 
to those available at Goodwin Homes . As the study 
proc eeded, it emerged that some clients were receiving 
help from up to thre e organizat ions, and so this 
category of other helping organizations appears three 
times, in columns 32-33, 38-39, 40-41, with 2 4 items in 
each. The organiz a tion providing major support was 
listed in 32-33; the n ext most helpful in 38-39, and 
minor support in 40_41. 1 
(vii) Reasons for Application: In many cas es a combination 
of reasons brought a particular clie nt to a helping 
organization. Three majo r categori es were formed: the 
main, secondary, and third reason for appl icat ion. 
Each c a tegory had seven items : (1) Mental deterioration 
of the client, (2) physical d eterioration of the client, 
(3) unsuitable housing, (4) over c r owding of the family, 
(5) family tensions, ( 6 ) not registered, ( 7) financial 
stress. These items are themselves cod es . Mental 
deterioration of the cli e nt covers loneliness and 
isolation, incompetenc e to manage one' s affairs , 
irrita ting and demanding attitude to fa mi ly, depression 
or dementia . (Se e Appe ndix Item No . 2 .) 
Coverage of Data 
Each of the organizations named was approached between 
February and August 19 69 . Total c are organizations were 
asked to complete a schedule for ea ch client receiving 
service from the organization on that day, a nd for ea ch 
person on their waiting list. 
Waiting lists were u sed to establish the ex tent of 
1 
Appendix Item No.1 Code Book. 
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unmet need, but this was only partially successful; while 
Goodwin Homes had a well documented dossier on each 
applicant on the waiting list, other organizations had only 
names, while others again were not accepting applicants to 
a waiting list which they felt they could never meet. On 
the day of collecting data at the Canberra Hospital, a new 
ward had just opened and had absorbed the whol e waiting 
list. At the time of writing - six months later - the 
waiting list has grown to 24. 
Service organizations were also asked to give 
information about clients on their books on the day of 
interview, but for some smaller societies such as Toc Hand 
parish conferences, this was impractical as they may have 
provided no service on that day. Accordingly information 
for clients serviced over the previous month was sought. 
The St . Vincent de Paul Shelter had serviced only eight men 
over 60 in the past month, and because policy interviews 
suggested that services for the isolated male were 
inadequate, I went back over their records for the past few 
years to obtain a sample of this category of male. The 43 
schedules obtained are treated spearately and the data 
analysis was programmed to exclude them from any population 
counts. 
Coding details for these schedules are presented in the 
appendix . Analysis of the data was performed at the 
Australian National University Computer Centre, using the 
1 
sociology tabulation programme of the Departme nt of 
Sociology, Institute of Advanced Studies, Australian 
National University. 
1 
Source: The Yale Computer Centre and the Computer Centre 
at the University of Texas at Austin. Adapted for use on 
the IBM 360/50 by Miss K. Mather and F.L. Jones. 
CHAPTER 3 
THE ORGANIZATIONS AND THEIR ROLE IN THE 
SERVICE OF THE AGED IN THE A.C.T. 
Sl 
There is no central authority responsible for providing 
or co-ordinating services for the aged in Canberra . Services 
have grown up in an ~hoc fashion, usually in response to 
some demonstrable areas of need. In the early days of 
Canberra the only organization providing service for the 
sick and frail was the hospital, and it became the 
repository of a number of old people, some frail, some 
without social resources. Twelve years ago the Goodwin 
Association built Goodwin Homes as the result of an 
investigation by the National Council of Women, and since 
then other services have been established . This chapter 
summarises interviews with the policy makers of organizations 
in relation to questions outlined in the previous chapter. 
A. ACCOMMODATION SERVICES 
The Goodwin Centre : 
Informant: Mr George Sautelle, President, Goodwin 
Association Committee. 
The Goodwin Centre was established twelve years ago 
following a survey conducted by the National Council of 
i{omen, which revealed 30 old people in the Terri tory who 
needed housing. This was a purely local movement and was 
called the Goodwin Association in memory of Colonel Goodwin, 
an old resident of Canberra noted for his solicitude for the 
aged. It was supported by well known local citizens, its 
first President being Sir Warren McDonald, then Chairman of 
the Reserv e Bank, and its second Mr Arthur Shakespeare, 
proprietor and editor of the Canberra Times. Its 
constitutional objectives were broad ones - liTo promote the 
welfare of aged persons in the A.C.T. and to establish one 
or more c e ntres or settlements, and to provide for the 
maintenance and management thereof.1I In practice the 
organization found that the provision of housing for the 
·aged occupi ed all their e n ergies . 
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Applicants must be not less than 65 if men or 60 if 
women, a nd are subjected to a means test that for practical 
purposes restricts admission to either pensioners or very 
modest s u perannuat ion holders. There is a residential 
qualification of two years in the A.C.T., although this has 
been occasionally re laxed in cases of hardship. Residents 
pay a small rental of $2 . 00 per week. The commonest reason 
for rejecting an applicant i s that he does not pass the means 
test, and in this regard Mr Sautelle considered the moderate 
well-to-do we re at a disadvantage. 
reason for rejection is infi rmity: 
The second commonest 
residents should be able 
to look after their own room, including making their own 
bed. The philosophy of the organization towards infirmity 
was clear : "Our role is to care for the aged, not sick 
pe ople", said Sa u telle . The restrictions imposed on the 
client were that he keep his room clean and tidy, not bring 
alcohol into the house, and not bring his own furniture in. 
The reas ons for these controls were practical ones. Alcohol 
restriction was to give the committee the power to control 
drunkeness (it turned a blind eye to social drinking), and 
the design of rooms was such as to preclude anything but 
standard furniture. 
Physically the Goodwin Centre comprises two sections -
a central unit of hostel type accommodation for 67 persons 
cal led "Goodwin House" . This section is mostly for singlc 
people who have meals served in a central dining room , and 
a peripheral ring of small semi-detached cottages for 57 
people, designed for married couples who ar e e xpe cted to do 
their own cooking but c an buy a meal in the house for twenty 
cents. Al l rooms and cottages are modern, plea sant, and 
have their own shower and toilet. The design and construction 
is of a very high stand ard . The two sections are financed 
in different ways: the central block - Goodwin House - was 
built entirely by the Commonwealth, which pays for maintenance 
and some staff . The Goodwin Cottages were built on a two to 
one subsidy und er the Aged Persons Homes Act. The Goodwin 
Association is responsible for the day to day running of the 
whole establishment and has on its Board a representative of 
the Department of the Interior. It employs a matron and a 
nursing sister, a secretary and a cook. 
According to Mr Sautelle, the commonest reasons for 
application were family tensions associated with three-
generational living, the inability to manage an original 
house and garden as the occupant grew older. Most 
applicants were widowed, and the demand on single 
accommodation in the Centre was much greater than for 
cottages. Because of this experience, the new Centre which 
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waS being planned for the Woden Valley was to have its 
central block first and cottages later. This change of 
policy reflected an increasing awareness of dependency among 
the aged resulting from the committee's experience with the 
Goodwin Centre. The Board made no attempt to weld its 
residents into a community. On the contrary, out of respect 
for the privacy of the individual it avoided organising 
communal activity. However regular films and social functions 
were held. Small friendship groups characterised the clients 
of Goodwin rather than a corporate feeling of community. 
Applicants in acute need for whom Goodwin has no 
vacancies are generally known to the social worker of the 
Department of Interior, who may seek other forms of help. 
The committee itself has no such resources. Mr Sautelle 
considered that a regular meeting among organizations 
providing facilities for the aged would be valuable. The 
matron attends fortnightly meetings at the hospital with the 
hospital geriatric staff, district nurses and household help 
services. 
Karingal Court: 
Informant: Major Weaver, Commanding Officer of the 
Narrabundah Salvation Army Corps. 
The traditional concern of the Salvation Army has been 
for the indigent aged, and with providing simple dormitory 
type accommodation and mess type meals . The building of 
Karingal Court represents an updating of this policy and a 
widening of the Army's concern to include the aged who are 
not poor and may even be affluent, but who need help because 
of loneliness, unsuitable housing and other reasons. In 
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part this change has been encouraged by the minimum standards 
the Government requires if it is to subsidize housing for the 
aged. The Salvation Army does no t see the c are of the 
physically dependent aged as separate from the function of 
housing the aged; it plans a convalescent unit for the infirm 
aged adjacent to Karingal Court , and this combination of 
housing units for the aged with facilities for the more 
dependent characterizes its services elsewhere . 
Karingal , a two storied set of home units arranged 
around a court with a separate library and recreation 
building , is a first stage in an admission to the death 
concept of caring for old people. The stand ard of units is 
very high, with separate bedroom , kitchenette, sitting room, 
shower and toilet. There are no communal eating facilities, 
and resid e nts must service their own unit although several 
frail residents make use of the Household Help Service . 
Both double a nd single units are available . 
Eligibility requires that a person is of pensionable 
age and passes a screening interview by the Army's officer. 
The intention of this interview is to ensure applicants will 
fit into a n existing, homogeneous community. This concern 
with compat ibi lity of the residents also means that the 
eccentric a nd the alcoholic are unacceptable . The Army does, 
neverthele ss, a ccept responsibility for the isolated male 
who would no t fit into the essentially middle class 
environment of Karingal Court, and plans such a facility with 
its Mancare Project to be built in Kingston. In general, 
residents are expected to make a capital contribution to the 
Army to secure their right to their unit , the size of the 
contribution varying with the complexity of the unit. For a 
married unit this is of the ord er of $3,000, and the resident 
additionally pays a maint enance fee of $3 . 00 per week. In 
cases of hardship a n applicant can be exempted from the 
capital contribution, and then pays a higher maintenance fee . 
If specia l help is given to a person with a physical 
disability, a hi gher maint enance fee may be charged. Final 
responsibilit y for selection is in the hands of the Matron; 
no medical certificat ion is re q uired except a n assurance that 
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the applicant can care for himself. The Matron is responsible 
to the Womens Social Secretary in Sydney. No restrictions 
are placed on residents. Matron is there if they need help, 
but if they are independent, only intermittent social contact 
is necessary. 
The Salvation Army has no satisfactory alternate 
faciliti es for urgent cases, apart from arrangements with 
the St. Vincent de Paul Society, the hospital and Department 
of Interior social workers. Major Weaver felt this left 
much to be desired. On occasions people have been referred 
to facilities in Sydney. 
Experience with helping the aged over the years had 
impressed two things on Major Weaver. The first was the fact 
that the expected standards of care and accommodation for the 
aged has risen. The old type dormitory and remodelled house 
was no longer acceptable. lIe considered the Aged Persons 
Homes Act had played a part in this change. The second one 
was a pragmatic issue of fina nce. The building of housing 
units for the aged, using the two to one subsidy of the Act, 
and the capital contribution of residents, meant that little 
of the organization's capital was used on the project. The 
finance advanced by the Army for building was recouped by the 
subsidy and residents' contributions, and community resources 
could be mobilized to provide a needed facility without 
financial loss themselves. 
Causeway Hostel: 
Informant: Mr Tony Ayres, Director of Welfare Section, 
Department of the Interior. 
In the pioneering days of Canberra, a number of workmens 
hostels were established. The oldest of these was the 
Causeway Mess, a series of unlined weatherboard shacks built 
around a central eating hall or mess, located a t the side of 
the railway goods yard and across the road from the pioneer 
suburb of Causeway, now generally regarded as a b e low 
standard area . By 1950 it had become a tough settlement of 
men, largely itinerant workers, and with a hard core of 
drifters and alcoholics. Some two years ago the mess was 
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closed down, and its population either transferred to other 
hostels or drifted on. But eight elderly men, and one 
invalid pensioner,who were without famil~ and who had lived 
in the mess for years, remained. They were not entitled to 
accommodation in other workmens hostels because they had 
retired. The Department of Interior took over the running 
of the hostel, demolished all but the presently occupied 
huts a nd paid the salary of a full time manager. The long 
term plan is to transfer these men to the hostel section of 
"Mancare", a Salvation Army project, at present in the 
campaign stage to provide accommodation and sheltered work 
for elderly men, itinerant workers and alcoholics. 
Sir Leslie Moreshead War Veterans Home: 
Informant: Mr McPherson, Administrator and Secretary 
of the Board of Management. 
This home was built five years ago by a combined group 
of ex-service organizations to provide a home for the war 
veterans resident, or dependent upon relatives, in this 
district. The definition of a veteran is a person 60 years 
of age or older, but this home was built under a subsidy 
from the Aged Persons Homes Act which specifies a pensionable 
age of 65. This produces an anomaly between the intentions 
of the initiators of the movement and its actual function. 
In operation a great deal is left to the discretion of 
the administrator. The home was never intended for sick 
people, and Mr McPherson requires that his residents can 
walk independently, make their own bed and keep their room 
tidy. A glance at the residents indicates that this 
condition is interpreted liberally. Several of the residents 
are severely disabled, and at least two very confused. The 
commonest reason for application was isolation, for example 
elderly men living al one or in unsatisfactory lodgings. The 
total population at the time of interview was 16 men. The 
building had been designed to include four ex-servicewomen, 
but these had never been used for this purpose. The building 
itself is of high standard although the accommodation is at 
a more mode st level than Goodwin Homes, the rooms are smaller, 
and toilet and shower facilities are communal. 
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The total staff consists of the administrator, a cook 
and a cleaner. The atmosphere is one of rough kindliness 
with a minimum of formulated policy and a maximum of 
dependence upon the discretion and personal dedication of 
the administrator. 
Mr McPherson had no contact with other old peoples' 
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organizations except myself at the hospital. He thought it 
would be a good idea for similar organizations to meet and 
exchange information. Future plans are to build another 
block for 18 men and 4 women. 
B . INSTITUTIONAL NURSING CARE SERVICES 
Only two organizations provide nursing care in an 
institutional setting. The Canberra Hospital and Morling 
Lodge, a nursing home conducted by the Baptists Home Trust. 
The Canberra Hospital's Services for the Aged: 
Informant: Mr A. Tozer, Secretary to the 
Canberra Hospital Board. 
The information about this service is largely derived 
from my own experience as the Medical Officer in Charge of 
the Rehabilitation and Geriatric section of the hospital, 
but to avoid bias I also taped a dialogue between Mr Tozer 
and myself as evidence of the top level policy attitudes of 
the hospital management . In this way my own views about 
policy are checked against his interpretation. In every 
case where matters of policy or planning are mentioned, his 
statements have been used. Descriptive material is from my 
own sources. 
The services the Canberra Hospital provides are : 
1. Rehabilitation Services. 
2. Day Care and Transport. 
J. Long term nursing facilities. 
Rehabilitation Services: These are provided on both an in-
patient and out-patient basis. One of the two rehabilitation 
wards, R2, is reserved for geriatric rehabilitation. The 
other rehabilitation ward, Rl, is intended for younger people, 
r 
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but is often used for the more alert and active older person 
who responds well to the company of the younger. In this 
sample there were old people in both wards Rl and R2 (which 
contain 15 beds each), but in general it would be anticipated 
that patients in Rl were less severely disabled and had 
better objectives than those in R2. 
Day Care and Transport Services: The Day Centre is a large, 
bright, recently renovated section of the old Department of 
Interior buildings which are being used by the hospital. Its 
purpose is to provide rehabilitation for out-patients, 
physical and psychological maintenance of old people who have 
been discharged after a period of rehabilitation, and a 
centre where old people who cannot safely be left alone can 
spend the day while the woman of the house works, shops, or 
merely has a day off. A lJ seat bus and driver provided by 
the Red Cross, and crewed by a hospital orderly, provide 
these patients with transport. 
The Rehabilitation Department and Day Centre is staffed 
with nurses, two occupational therapists, three 
physiotherapists, a medical gymnast, a speech therapist, a 
psychologist, three social workers, a workshop manager, three 
aides, a secretary and two doctors. About half the time of 
this staff is taken up with the aged. Medical consultation 
from hospital specialists is available. 
Long Term Nursing Services: There are three "permanent care" 
wards - Gl (25 beds), G2 (17 beds) and GJ (15 beds). Modern 
nursing techniques are used, patients are encouraged to get 
up and get dressed, and diverting activities, organized 
visiting by church groups and outings are arranged. 
The concept of progressive patient care is used in 
selecting patients for these wards. G2 is a ward for the 
frail aged, persons still capable of some independence but 
requiring some assistance in bathing or dressing. Their 
reason for admission to hospital is frequently a combination 
of lack of physical independence combined with poor social 
support - either no family or a family who for a variety of 
reasons cannot help them. Gl has a more dependent 
.-
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population, most of them chair ridden and confused. GJ has 
the most dependent population of all. Patients here are 
completely confused and disoriented, unable to walk, and 
most of them incontinent. 
The beds are fully occupied all the time, and vacancies 
occur only by death. Applications are made through the 
patient's own doctor. At the time these wards were surveyed, 
August 1969, ward GJ had just been opened and these 14 extra 
beds had eliminated the waiting list at that time. At the 
time of writing, May 1970, the wa ,iting list has grown to 25. 
All applications are seen by myself, the nursing supervisor 
of the unit, or one of the social workers, and where 
permanent care is not immediately available (as is the rule), 
the patient and her family may be offered the alternative of 
a short admission to hospital to give them a rest and increase 
the patient's self help activity. Attendance at the Day 
Centre, or domiciliary nursing and household help services, 
may also be arranged. This combination of services is 
called "shared care" and implies the hospital will help the 
relative in all ways short of permanent care. The family is 
reassured that if a crisis of illness, the need of a holiday, 
or a special occasion such as a wedding in another city 
occurs temporary admission will be provided. Close co-
operation is maintained by the social workers with other 
agencies, especially Goodwin Homes, the District Nursing 
Service and Household Help Service and a fortnightly lunch-
time working session with these agencies is held. 
The service is accommodated in partly renovated 
buildings which were formerly used by the Department of 
Interior. The interior of the wards are dingy, floor 
coverings cracked and patched, floors rotting. Beds are in 
old offices, and the number of beds to a room is dictated 
by the original size of the room. What was the room for a 
typing pool provides dormitory accommodation, single offices 
are pressed to accommodate two beds. There is no further 
plan for expansion facilities on this site, but there are 
140 geriatric beds planned in the Woden Hospital. The 
Department of Health, responsible for health services in the 
A.C.T. has made no other announcements. 
• 
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The Hospital Ordinance says the hospital "should 
provide maintenance, medical and surgical attention, skilled 
nur sing and the necessary surgical appliances and medicines 
for persons unable to obtain equivalent services in their 
own homes". The formal functions of maintenance became 
transformed into a geriatric service in 1960 when a number 
of old people scattered through the hospital were collected 
into one ward, and the nucleus of a rehabilitation team was 
created. From this point the existing service grew up in 
pragmatic fashion as groups of patients with special needs 
were identified. Medical need is the primary criterion for 
application, but the application of preventative medical 
concepts has allowed certain classes of people who were not 
actually ill to be accommodated indefinitely. For example 
the elderly alcoholic repeatedly admitted for minor 
accidents and frost bite has been given a permanent bed on 
the basis that if he is discharged he will come back again. 
An incompetent old person living alone could also be 
admitted as a preventative measure against poor nutrition 
and accidents. 
The commonest reason a patient is rejected is behaviour 
which is disturbing to other patients, and such a patient is 
generally transferred to a mental hospital in New South Wales, 
usually Kenmore. 
Patients are subjected to all the restrictions of 
hospitals - alcohol is forbidden but may be prescribed by 
the doctor; if a patient goes out he is required to sign a 
leave pass; if he behaves in an anti-social way he can be 
discharged, or certified insane. 
Mor ling Lod ge : 
Informant: Mr Price, Secretary of the Canberra 
Regional Board of the Baptists Homes Trust. 
The Baptists Homes Trust is a non-profit making 
organization with a wide range of welfare activities. The 
Canberra Regional Board became interested in nursing home 
care for the aged when one of its elderly ministers, 
Dr Waldock, spent his declining years in the Canberra 
Hospital because of lack of any other nursing facilities. 
The Baptists Homes Trust does not regard itself as caring 
for the sick aged, but only for those old people whose 
ability to care for themselves has become reduced as part 
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of the normal deterioration of ageing. They continue this 
care no matter what level the deterioration reaches, seeking 
admission of the client to hospital only when incidents of 
illness require the technical facilities of a hospital (not 
its nursing facilities). In Sydney the very infirm aged 
and terminal patients can be moved into "hospital" type 
facilities with a higher ratio of staff so that their 
presence does not depress the residents of nursing homes 
still capable of some activity. 
In interviewing the acting matron, it became clear that 
in practice this general policy could not be fully 
implemented in Canberra. The number of nursing staff 
available made it difficult to deal with more than a specific 
number of clients who had to be physically dressed and 
bathed, and in selecting residents from the waiting list she 
had to make certain that she kept the number of persons in 
this category within the limits of her staff's ability to 
cope. This practical difficulty has also meant that Morling 
Lodge has resisted re-admitting residents who had entered 
the Canberra Hospital for the treatment of an incident 01 
illness (commonly a fractured hip) if the patient had 
deteriorated to a level of independence that would strain 
staff facilities. In the interest of the other residents 
there was resistance to the admission of patients whose main 
need of care was because of mental deterioration, if this 
was likely to distress the more alert residents. 
The minimum age of application is the pensionable age, 
although in exceptional cases younger persons were 
considered. Applicants must require nursing care, and in 
the A.C.T. residents of the Territory received priority. In 
its final selection, the Board took into consideration 
domestic and social circumstances. The tariff is 
approximately $J6.00 per week, which can be made up by the 
client's pension, plus the Commonwealth nursing home subsidy 
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of $2.00 per person, the remaining $8.00 being met by the 
old persons' family or sponsors. The Board has the power to 
rebate part of the fee in cases of hardship. For the 
pensioner without family resources, the Board will accept 
their pension less $1.00 a week pocket money. Clearly the 
economics of maintaining the home reduces the proportion for 
whom this concession can be made. In Morling Lodge at the 
time of interview there were three out of 32 received this 
concession, with several others receiving partial rebates. 
Restrictions on clients are similar to those at Goodwin 
Homes: alcohol is not permitted, smoking is restricted to 
the foyer and residents may not go out without notifying 
matron. The matron is in full control of the house, and 
residents must agree to obey her directions. 
For applicants in distressing circumstances for whom 
there are no immediate facilities, the Board may offer a 
place in another home. Generally speaking, however, it can 
do nothing. For this reason it would welcome an association 
of A.C.T. organizations concerned with the aged so that such 
difficulties could be referred to a wider group. Mr Price 
believed it should meet at the administrative, not the 
policy, level. At the time of writing Morling Lodge has 
little communication with other organizations. 
Mr Price was experienced in other aspects of the work 
of the Trust in Sydney and Melbourne, where the whole range 
of facilities from cottages and home units to nursing home 
accommodation and hospital type care was available. He 
considered the demand for special housing was small and 
generally filled only a transitional period in the life of 
an old person until further deterioration produced a need 
for supervised care. He considered special housing for the 
aged should be met out of normal housing resources and built 
in the community, and that only the aged with needs of 
physical dependency should receive special care. He did not 
think there was a corporate form of community spirit in the 
Lodge, but that residents tended to congregate in mutually 
acceptable groups of four or five on verandahs and in sun-
rooms. The major problem confronting his organization was 
meeting demand. At the time of interview another block with 
40 beds was being added and over 100 applications were being 
processed. The completed Lodge of 70 beds would still leave 
unmet demand. There are no plans for extending beyond 70 
beds. 
Morling Lodge was built with a special grant-in-aid 
from the Commonwealth made because of the lack of facilities 
in Canberra. It is maintained by the nursing home subsidy 
of $2.00 per day per patient, and $3.00 for those requiring 
intensive care. Mr Price acknowledged that the intensive 
care subsidy provided a temptation to select the more 
dependent cases, but this was a temptation the Board was 
resisting, as it believed that a large number of persons 
requiring intensive care produced a depressing atmosphere 
for the more independent. The Lodge has attractive 
architecture, it well designed and furnished - in all, 
accommodation is of a very high standard. 
C. DOMICILIARY SUPPORTIVE SERVICE ORGANIZATIONS 
The organizations providing supportive services for old 
people in their own homes are the District Nursing Service, 
the Nursing Service Agency, the Emergency Housekeeping 
Service and Red Cross Meals on Wheels. None of these 
organizations exists exclusively for the aged, but in every 
case the aged has made h~avy demands on its services. 
The District Nursing Service 
Informan t: Miss Wilkes, Acting Chief Nursing Officer, 
A.C.T. Health Services Division and 
Administrative Supervisor of the District 
Nursing Servic~. 
The District Nursing Service functions under the A.C.T. 
Health Services Division. Before the establishment of this 
Division it was administered directly by the Commonwealth 
Department of Health. It was originally devised as a 
comprehensive nursing service and was heavily used for giving 
injections of penicillin, dressings, and other nursing 
procedures. In recent years the demand for domiciliary 
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services among geriatric patients had increased greatly, 
accounting for up to 50 per cent of the service ' s work load. 
This increase had been due to increased referrals from 
general practitioners and by the case-finding and 
domiciliary care plans of the Rehabilitation Unit. It had 
become obvious that where the domiciliary nurse took over 
the management of a patient who had been rehabilitated at 
the hospital her role became as much that of the educator 
of the patient and the family as the performer of nursing 
procedures. A close liaison with therapists and nurses at 
the Rehabilitation Unit was essential if the transition 
from hospital to home care waS to be made without disrupting 
the patient. The service is free to pensioners, and is 
available to any other person at 50 cents per service. All 
patients must be recommended by a doctor. Miss Wilkes 
favoured more and freer consultations between organizations 
providing services for the aged, but felt this would be more 
effective at the case-worker level than at the formal, 
organizational level. 
The Emergency Housekeeping Service: 
Informants: President - Mrs -K. Burke, 
Organizing Secretary - Mrs M. King. 
The Emergency Housekeeping Service is a Standing 
Committee of the National Council of Women and is managed by 
a committee of representatives of the Mothercraft Society, 
the Pre-School Society, the National Council of Women, and 
the Finance and Welfare Sections of the Department of the 
Interior. The formal aims of the services are to provide 
"emergency help to families and persons, to help the family 
to maintain itself as a unit in times of crisis, to assist 
the elderly and invalid to maintain themselves". It was 
established by the National Council of Women in 1948 with a 
nominal subsidy from the Department of the Interior. The 
subsidy is now about $46,000. 
Originally its main function was housekeeping families 
with young children during periods of maternal illness, but 
the demands of geriatric patients gradually grew until in 
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1961 a home help service was incorporated at the suggestion 
of the Department of Interior. Housekeepers will do 
housework, preparation of meals and shopping, and the 
commonest reason for application is the physical inability 
of the client to deal with these tasks. Pensioners pay 
10 cents per hour, and other persons are charged on a 
sliding scale. In cases of hardship, charges can be waived 
or reduced. Help can be provided for pensioners indefinitely; 
for other persons it is an emergency service and clients are 
encouraged to obtain private help fpr longer term assistance. 
Service has rarely been refused, except in a few cases of 
unhygienic houses or where the application was judged 
unnecessary. Particularly in the case of old people, the 
housekeeper often builds up a strong bond with the client, 
listens to their problems and provides a supportive and 
counselling role. Most requests for household help for old 
people come through another agency, social workers of the 
Department of Interior, or the hospital. If the client seems 
to have problems that are outside the household help's 
functions, a social worker or doctor is contacted. 
Over the years, the emergency housekeeper function has 
reduced and the domiciliary supportive service of the 
dependent aged has increased, until now it forms the major 
part of the service. It now employs 35 staff as household 
help and the demand is rising rapidly. 
each year with the rise of population. 
The Red Cross - Meals on Wheels: 
The budget increas e s 
Informant: Mrs Herald, Director, Red Cross 
Meals on Wheels Service. 
Meals on Wheels had been considered by Red Cross for 
some time as a practical activity for the women of Red Cross. 
Finally a survey of clergy and doctors was carried out, and 
twenty people needing the service were discovered. The 
service started with two persons on 9th December 1968, and 
at the time of interview (August 1969) provided 28 meals. 
Food is prepared by the hospital food services department, 
packed in hot boxes and distributed by volunteers in cars 
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every day from Monday to Friday. The first six food containers 
were donated by Canberra City Lions, and the A.C oT. Welfare 
Section donated $100.00. The majority of applicants, who 
must be supported by a doctor's certificate, are housebound 
old people. Applications are screened by Red Cross social 
workers, who frequently refer to other agencies for 
assistance. Pensioners pay 35 cents per day and non-
pensioners 50 cents. Only three non-pensioners receive this 
service. Mrs Herald administers the service, which mainly 
involves rostering about 60 volunteer drivers. Major policy 
decisions are made by the Meals on Wheels Committee. The 
Students Representative Council has been providing a service 
at weekends with the food being prepared by one of the student 
colleges (Bruce Hall). 
Already the Meals on Wheels has become more than a food 
service. Mrs Herald saw its most important function as 
contact between clients and the ladies delivering the meals, 
who regularly performed such other services as finding a 
plumber or taking the client to the dentist (contact with the 
social worker enabled more complicated problems to be 
identified and referred to the appropriate agency. 
Private Nursing Service Agency: 
Informant: Mrs A. Dalgarno, Director. 
This is a private business agency providing registere d 
nurses, generally for domiciliary nursing. Established in 
1964, it grew out of the A.C oT. Nurses Club, a social 
organization which met regularly for discussion and to hear 
lectures by doctors. In 1964 a commercial agency was 
established, although the A.C.T. Nurses Social Club continued 
as a social organization. The commonest reason for 
application is terminal care for people who want to die at 
home, or for sick mothers who do not want to leave the 
children by going into hospital. The service is available 
to anybody who can pay the fee of $1.50 per hour, and they 
have never turned a case down. A medical referral is common 
but not essential, but in every case the director checks with 
the doctor. All nurses must be registered in the A.C.T. 
Mrs Dalgarno interviews every nurse who wishes to seek 
employment through the agency, and endeavours to choose the 
nurse with the personality most appropriate to the client. 
She does not have mo re than JO nurses on the books at any 
time, although more may apply. 
Development of the service is inhibited by the 
competition of the District Nursing Service which is 
available to anybody at 50 cents per hour, no matter how 
rich they might be. The Medical Benefits organization pay 
$2.00 per day towards the cost of a nurse in the home as 
long as she is there for more than six hours, but the 
Commonwealth pays nothing towards this. Mrs Dalgarno 
regarded this an an anomoly and pointed out that in other 
types of medical care the Government supported the private 
sector by subsidized insurance, but in nursing competed 
with the private sector in the form of a salaried service. 
As a member of the Council of Social Services, Mrs Dalgarno 
is aware of the existence of other agencies in Canberra, 
and where the client appeared to need household help instead 
of or in addition to the nurse, she recommended it. She 
felt a forum of organizations helping the aged in the A.C.T. 
would help in distributing case loads, and would enable 
organizations to rationalise their services. 
D. SERVICE ORGANIZATIONS 
The service organizations that volunteered to co-operate 
with this survey were the St. Vincent de Paul, the Legacy 
Club, the Civilian Widows, the Travellers Aid Society, the 
Welfare Section of the Department of Interior, Canberra 
Police and Toc H. None of these societies specialised in 
the care of the aged, but in one way or another were heavily 
involved with old people. Other service organizations, such 
as Apex, Rotary and Lions Clubs, provide ad hoc services for 
selected aged people, but none is committed to such services 
as a major activity. 
The St. Vincent de Paul Society: 
Informant: Brigadier Dowdie, Executive Secretary 
of the St. Vincent de Paul Society. 
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The St. Vincent de Paul is a worldwide scoiety of 
Catholic laymen pledged to help all in need without prejudice 
to race, colour, or religion. The principal work of its 
members is the visitation of the poor in their homes and 
the secondary work (in Canberra) the maintenance of the Mens 
Shelter in Turner. The poor may be those who are poor 
materially, poor in social contact (the lonely), or the poor 
spiritually. 
The shelter is intended to provide overnight or short-
term accommodation for homeless men. Most of these men have 
come to Canberra for work or are itinerant. Many have other 
problems, usually alcohol or psychiatric illness. The 
average age is 35 to 45, and the aged man is an uncommon 
applicant. Any man is accepted, even if he is drunk. Only 
the violent are rejected. The average stay is one week, and 
very few stay longer than a fortnight. No payment is 
required. Each applicant gets breakfast, a cut lunch and an 
evening meal. Assistance is provided in getting jobs, a bus 
fare to potential employers is supplied, and if necessary 
clothing is provided. The shelter is manned by a roster of 
Brothers from each conference of the St. Vincent de Paul in 
Canberra. The following restrictions are placed on residents: 
they must be interviewed and supply the information required 
by the Brother on duty, they must leave their luggage in the 
baggage room and take only what they stand up in and ove rnight 
gear, they cannot bring alcohol in, lights are out at 9 
o'clock, and they must shower before dinner. The maximum 
accommodation is 32. The shelter has a number of contacts 
with other agencies, the hospital, the Department of Interior 
social workers, employment agencies and Kenmore Hospital. 
Experience over the years has resulted in lengthening 
the period of stay, which was originally overnight, and in 
the Society's taking a positive interest in initiating the 
rehabilitation of their clients. 
The Legacy Club 
Informant: Mr Halliday, Representative of the 
Welfare Committee of the Legacy Club 
of Canberra. 
The formal aim of the Legacy Club is to assist the 
dependents of deceased ex-servicemen who have served 
overseas. Each widow or family has appointed to it a 
legatee as an advisor. It is his responsibility to report 
any needs to the various specialist committees of Legacy, 
who then recommend ad hoc assistance to the trustees. This 
may be help with rent, electricity accounts, holidays and so 
on. Each legatee has five to six clients. The Canberra 
Branch does not employ social workers, but this is done 
extensively elsewhere. In Sydney and Melbourne medical 
clinics and dental clinics have been established. The 
service began in Tasmania in 1922, the original organizer 
being General Gellibrand, whose intention was to help the 
widows and families of the 6 6 ,000 Australian soldiers killed 
in ivorld War I. It was from this historical background that 
the provision of service overseas arose. Since that time, 
the service has been extended to the families of men who 
died subsequently to their service. Case finding is by 
reading death notices, information from the R.S.L., 
Repatriation Department, or word of mouth. 
A substantial number of the clients are elderly war 
widows, and in Canberra the commonest form of help is 
physical help in gardens, visiting, placing the client into 
contact with various other services, and financial help. 
Families with problems, such as alcoholism, or children in 
difficulty with the police, are not rejected, and in fact 
consume a great deal more time of legatees than less 
complicated cases. The experience of the club is that the 
assistance for the aged is increasing, although there are 
still large numbers of children in Canberra receiving aid -
329 of those at present enrolled are under 1 6 . 
Civilian Widows: 
Informant: Mrs Wilkinson, Secretary of the 
Civilian Widows 
The aim of this organization is to help the widow and 
her family. It provides scholarships for children and 
provides help in kind and companionship for the lonely. The 
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Canberra Branch of this Australia-wide organization has been 
concerned largely with the elderly widow. It is an 
association of widows who help themselves and each other by 
mutual association. The commonest form of material help 
given is fuel for the winter and a Christmas parcel, visiting 
the sick and lonely. The central activity of the society is 
its monthly meetings which serve as a social function for its 
members, and leads to friendship and mutual helping 
activities. At these meetings the names of recent widows, 
picked up from the death notices are recorded and a card 
sent to them by the society. Later one of the society pays 
them a visit. Mrs Wilkinson felt the service aspect of the 
club should be developed and was hoping to change the 
emphasis from its social nature to a primary objective of 
service. 
I attended a meeting of the Civilian Widows and 
distributed questionnaires as at the Senior Citizens Club 
and the Pensioners Federation. Many of the faces I saw there 
I had also seen at meetings of other old people's clubs. 
Travellers Aid Society: 
Informant: Mrs Colquhoun, National President 
and President of the A.C.T. 
This organization provides help for any traveller who 
is in distress. The help given by the Canberra society may 
be aid and direction, accommodation, or financial assistance. 
It is a very old society and in the capital cities provides 
facilities at railway stations and shipping ports to give 
travellers refreshment, advice, and direction. In the A.C.T. 
it provides a helping service for the hospital, the police, 
the social workers from the Department of Interior who need 
temporary accommodation. The commonest call for help is the 
young girl who comes to Canberra looking for work without 
firm arrangements for accommodation. The society's interest 
in the aged comes for three areas. Firstly, there is the 
elderly traveller who finds himself in distress in Canberra. 
These are few - four over the last year. Secondly, the 
Society provides emergency accommodation through its own 
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members and through widows with a room to let. The present 
membership of the Society has about 16 members over 70, 
about 14 between 60 and 70, and about 14 under 60 . It was 
implicit in the attitude of the informant and in the type 
of person providing accommodation that respectability was 
a necessary criterion for el i gibility for service . The type 
of man attending the St. Vincent de Paul shelter would be 
unacceptable, even alarming, to the services of this society. 
The members of the society meet at card parties and afternoon 
tea parties intended as fund raising activities by the 
committe e , but enjoyed by the more elderly members as social 
functions. In fact the service component of this 
organization to the aged was small, but its function as a 
respectable a nd worthy reason for social interaction among 
elderly people who would not normally identify themselves 
with an old peoples organization was its major social 
function for a small group of the aged in Canberra . In 
Mrs Colquhoun's words - the members find the Travellers Aid 
Society a social activity. "They love it as such, they get 
a kick out of helping somebody else, they fee] the senior 
citizens club is being on the heap, more or less." 
A.C.T. Welfa re Section , Department of Interior 
Informant: Mr T. Ayres, Welfare Section . 
This section of the Department of Interior has been 
operating since 1967. It grew out of a social worker section 
and now functions as the equivalent of a State welfare 
service. Its work is more concerned with adoption, grants 
to welfare organizations, appeals for hardship by widowers 
and so on. Its main function for the aged is provision of 
spectacles to pensioners, grants to Goodwin Homes and 
maintenanc e and subsidy of Goodwin House (which is the 
property of the Commonwealth), and subsidising the Senior 
Citizens Club. A numb er of people come straight off the 
street for sustenance. Its social workers also screen all 
applications for Goodwin Homes. 
The Welfare Section refers all major policy decisions 
to the Assistant Secretary, Facilities Section, Department 
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of the Int erior, while any decisions requiring capital grants 
are referred to the Minist er for Cabinet approval. The 
greater part of the Welfare Section's functions are 
mediat ed through other orga nizati ons, and apart from the 
provision of spectacles and a handful o f appli c ations for 
sustenance, it does little directly fo r the aged . Mr Ayers 
favoured more interrelationship between agenc i es for c ase -
sharing and greater movement of persons from one organization 
to another. He felt this form of activity may be more 
effective at the action, rather than the policy level. 
An analysis of the records of the section indicates 
that appeals for sustenanc e could not be easily separated 
from other r e cords. Goodwin applications would be s i ghted 
in the Goodwin Organization's wa iting lists, and so finally 
only applications for spectacles were samples. 
Housing Section , Department of Interior: 
Some two years ago the Housing Section of the 
Department of Interior built four houses for elderly people 
in Hughes. The Department did not feel it could properly 
divulge information about the clients and so I approached th e 
resid ents dir e ct and obtained the information required . The 
houses were pleasant semi-detached houses remini scent of 
Goodwin Cottages, and were subject to the normal provisions 
of A.C.T. housing, such as being on the Department's waiting 
list and previously resident in the A.C.T. 
The Canberra Police: 
Informant: Inspector John Oldroyd. 
During the month of Aug ust 1969, only four old people 
had been attended by the pol ic e, three drunks, and one 
vagrant. This contrasted with the position some five years 
ago when the police regularly visited shanties occupied by 
old men , such as Causeway Mes s, the sha cks on Russell Hill, 
Riverside Host e l and the old workyards . The occupants of 
these shacks were well known to the police a nd the ho spital, 
and the police accepted the respon s ibility of supervising 
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them, bringing them to the hospital if they started drinking 
too heavily or appeared ill or in poor nutrition. This 
police function had largely ceased, as the old men had been 
driven out of their shanties by the growth of the city. 
Inspector Oldroyd did not know where they had gone, although 
a couple had been admitted to the hospital. The rest were 
probably exported to New South Wales. Advanced age did not 
appear to be significantly related to these four cases, 
and they were not included in the final sample. 
Toc H Informant: Mr J. Mitchell, President, 
Toc H Canberra. 
Toc H is a christian, but interdenominational, 
organization whose aim is to provide amenities and facilities 
for underprivileged people in the community. The objective 
is that members give time and effort rather than finance, 
and elderly people and people in institutions are a large 
part of their clients. Although the prime intention is to 
help by personal effort, on occasions gifts of money are 
given. The type of person they hope to service is the 
indigent person or the family in hardship because of passing 
difficulty such as illness, or those people whose needs may 
be purely situational (for example loneliness). 
The club receives referrals of clients from the social 
workers of the Department of Interior and the hospital. The 
club reserves the right to withdraw its help if the family 
being helped seems to have alternative means of support such 
as children or children-in-Iaw. Applications are 
scrutinized by a member of the executive called a job master. 
His function is to maintain contact with other organizations 
and welfare services for evidence of need. Members aware of 
areas of need also notify the job master. Decisions about 
action are made by the executive committee. 
Aged persons receive about half of members' services, 
and a great deal more in terms of numbers. The sort of 
projects that are designed for the aged are time consuming 
and need large numbers of people - for example chopping 
wood, entertainment, showing movies. Toc H receives a T.A.B. 
~ i 
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subsidy specifically for scholarships for aboriginal children 
at Wreck Bay . 
E. OLD PEOPLES CLUBS 
The Senior Citizens Club: 
Informant: Mr J. French, President of the 
Board of Management. 
The formal role of the organization is to provide a 
building in which the older people of the community can meet 
for social, recreational and cultural activities . In 
operation the club has a significant welfare component - the 
club provides classes in braille for the visually 
handicapped, lip reading for the deaf, provision of "large 
print books" for the poor sighted, and a midday meal once a 
week. The kitchen of the club is used for cleaning plates 
used by Meals on Wheels . 
Three days a week the members gather for social 
activities, card games, craft, housie and so on. The more 
therapeutic activities of braille and lip reading are held 
on other days when large numbers are not present . 
The Senior Citizens Club, a project of the National 
Council of Women, is administered by a committee of 15, 
comprising seven appointees of the National Council of 
Women (who still hold the lease of the property) and eight 
representatives of the senior citizens themselves. Two of 
the appointees of the National Council of Women are older 
people. The committee employs a full time supervisor to 
organize the operations of the club. Although she becomes 
involved in minor welfare problems, her function is clearly 
that of supervisor, not social worker. 
The club was built with a capital grant from the 
Department of Interior, on a two to one basis, but receives 
no maintenance subsidy. Its current income is from its own 
1 
activities and from the T.A.B. grant. 
1 
In Canberra the profit . of the T.A.B. is divided among 
local charities. The nature of the grant to any particular 
agency is a decision of the officers of the Department of 
Interior . 
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From the beginning there has been a dispute about the 
function of the club. Members appeared to be divided on the 
issue as to whether the club was primarily a welfare 
organization or primarily a recreational facility. A 
militant group of old people, the Pensioners Federation, 
maintained that the club should have a social welfare 
function and be a meeting ground where the dissatisfactions 
of pensioners could be ventilated. The other group was more 
interested in the social activities of the club and accepted 
the available welfare services without pressing for their 
improvement. This debate was resolved by splitting the 
Pensioners Federation from the Senior Citizens Club. The 
Federation has formally separated from the Senior Citizens 
Club and meets at the Griffin Centre, a meetings room 
provided by the Department of Interior for general cultural 
activities. In spite of this ideological difference, the 
Senior Citizens Club and the Pensioners Federation, from 
the sea of familiar faces I confronted when I presented them 
with my questionnaire, appear to have a large overlap of 
membership. 
The criterion of eligibility is generally the age of 60, 
although this is relaxed for younger people who have the 
same physical and mental problems one would expect in the 
aged, and for younger spouses of older people. The present 
membership is 200 and membership costs 50 cents per year. 
The social committee of the club, which comprises the senior 
citizens on the Board of Management, organize internal 
functions which provide club revenue. The club has engaged 
in an active advertising programme on radio and newspapers to 
encourage new members. In answer to a direct question, 
Mr French agreed that the club attracted the frail, the 
lonely, the housebound - not the vigorous, energetic and 
effective person in his or her early sixties. Its members 
are largely in the middle old age group - 70 and over, are 
mostly pensioners, and come from all walks of life and 
occupations. A small number of members are isolated and have 
anti-social habits such as drinking. They are accepted 
provided their behaviour is moderately conformist. Regular 
participation by inmates of the permanent care section of 
the hospital have been arranged, but because of anxiety 
about the amount of care such people need they are 
preferred as visitors rather than regular members. 
The aim of the club is to be open daily and to provide 
a range of activities of art and craft. Suggestions have 
been made to the National Capital Development Commission 
that space be allocated in the Woden Valley and Belconnen 
for possible future development along these lines. 
The Pensioners Federation: 
Informant: Mr W. Wintle, President, A.C.T. Branch 
Pensioners Federation. 
Mrs Wintle, Secretary, A.C.T. Branch 
Pensioners Federation. 
The formal aim of the Federation is to assist old 
people who are in difficulti es and who require material 
assistance and advice. It is an organization for the aged, 
but it is primarily a welfare organization, not a 
recreational one. Recreational facilities where they occur 
are seen as a medium of helping the isolated lonely to meet 
people and help to find a group of friends for their own 
welfare. 
Criteria for memb ership is the receipt of a pension, 
aged or invalid. There are a few younger invalid 
pensioners of the Federation. Mr Wintl e asserted very 
strongly that although the pensioners had used the Senior 
Citizens Club as a meeting ground, the pensioners and the 
Senior Citizens were not the same people. The pensioners 
had common problems and needed to stick together to conserve 
and further their rights, whereas the only criterion for the 
Senior Citizens Club was age - being over 60 . Mrs Wintle, 
previously the social secretary of the Senior Citizens 
Club, felt that too many people were involved in deciding 
wha t the aged needed - the National Council of IV-omen, the 
supervisor of the club, and the club committee. 
Membership fee is $1.00 per year, and once a year 
every member receives a gift of t lb. tea and t lb. butter, 
or a gift of money at Christmas time (last year this was $4 .00 
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and the year before $10.00). These gifts have been withheld 
this year in order to establish funds to raise a building of 
their own . People of all social strata are represented in 
the society, except the affluent, who are not usually 
pensioners . 
The full membership is 13 8 , and regular me etings are 
held on Wednesday afternoons, followed by card games, 
dominoes, whist drives and so 
the affairs of the Federation. 
on. A committee of ten runs 
Members or their families 
may approach a member of the committee. Common reasons for 
appeals for help are loneliness, tensions within a family, 
and boarders who are una ble to afford their rent. Official 
organizations rarely approach the Federation to help other 
old people, and in turn the Federation helps its own without 
appealing to other public authorities. 
F . SUMMARY AND INTERPRETATIO N 
The Organizational Stereotype: 
Two fundamental qu es tions this inquiry sets out to 
answer are "Why does an organiza tion choose a particular 
segment of need among the aged to service?" and "Are the 
actions of organizations motivated by a stereotyped vision 
of what an old person is?" 
The selection of a particular segment of need may be a 
rational choice identified by a n organization because it 
is obvious, or it may reflect the ideas of the initiators of 
a service as to what the aged's needs are, or should be. In 
either case the agency provides a service for a hypothetical 
type of need: few evaluate, and selectively meet the needs 
of individual clients. The combination of hypothet ical ne eds 
which make a client eligible for an agency's services can be 
described as the organizational stereotype. 
(i) The Goodwin organization has the stereotype of the 
healthy and independent old person who for mainly social 
reasons needs accommodation. This attitude is shared 
by other organizations providing accommodation, 
although the Causeway Mess and War Veterans Home h ave 
more broad minded views about drinking. Its president 
is clear on this point - "Our job is to help old people, 
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not sick people". In practice it has modified its 
stereotype, and has come to accept a degree of physical 
dependency as an inevitable concomitent of an aged 
population. Its future development will provide 
facilities more appropriate to the person who cannot do 
his own cooking and may need some supervision. This is 
a realistic appraisal of the physical dependency of the 
people who seek its facilities, which was not recognized 
in the stereotype of the old person needing housing 
upon which to present services are based. 
(ii) The Hospital and health services generally are 
concerned with the antithesis of this stereotype, i.e. 
it is concerned with sick people, not old people. But 
it also, from experience, has had to modify its 
stereotype. Poor social conditions make sick people 
out of old people, and as a preventive measure it has 
had to extend its service to social manipulation and 
temporary care for people who may enter the "sick" 
category if something else is not done first. 
The problem created by these two stereotypes is that 
although they appear to balance each other, they do not meet 
in the middle. The client who may fall between t~e two 
stools is the person with a relatively mild disability who 
would be too incapacitated for Goodwin with its orientation 
towards the normal, and too well for the hospital with its 
orientation towards the sick. The hospital has met this 
kind of demand in ward G2 with its facilities for the "frail 
1 
aged", but does so only in desperation, because no other 
services are available. In fact both Goodwin and the hospital 
accommoda te this "frai 1 aged" group, both by bend ing their 
original intention. 
(iii) The "degenerating" stereotype sees old age as a package 
deal; you enter one end at pension age, and come out 
the other end in a coffin. This is how the Baptists 
Home Trust and the Salvation Army see old age. 
1 
Lefroy, R.B., "Frail Aged", Australian Frontier 
Consultation, Bunbury, ILA., 1967. 
But in 
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spite of this view neither organization can provide a 
complete spectrum of services. The Salvation Army 
provides the first part of the package deal - the 
infirmary part comes later. The Baptists Homes Trust 
provides the final bit - the nursing care, the special 
housing comes later. 
It is clear that all these stereotypes are legitimate 
and will work usefully as long as nobody believes that his 
stereotype covers everybody, and as long as the system is 
able to adapt to marginal cases. 
(iv) The "old person in his own home" stereotype is a 
variety of the sick aged stereotype. It visualises the 
cheerful, partially disabled old person who with 
assistance in bathing and dressing, household help and 
meals on wheels can manage at home. This stereotype, 
which maintains that old people are happiest in their 
own home, is not likely to get out of hand if the 
organization of domiciliary services is handled by a 
social worker whose job is to adjust the stereotype to 
real conditions. Happily, in Canberra, in most 
situations where more than one domiciliary supportive 
service agency is involved with a client, a social 
worker automatically becomes involved. 
(v) The "engagement - disengagement" stereotype - the 
Senior Citizens Club and the Hospital Rehabilitation 
Day Centre are trying to teach their clients to choose 
engagement rather than disengagement. Social activity, 
craft work, games and so on are seen not only as 
recreational activities, but as something which is good 
for the client and which retards the process of 
degeneration. The organizer of these activities at the 
hospital is quite frankly a therapist, is called such, 
and wears a white uniform. The supervisors of the 
Senior Citizens Club adopt the same role in a much more 
subtle fashion. Half its committee and its supervisor 
are middle aged persons with a concern for the aged. 
It is clear that the club is intended to have a 
substantial welfare function. This is a perfectly 
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legitimate a nd valuable activity, and acceptable to a 
great many old people - but not all. The Pensioners 
Federation wants to row its own boat, to help people, 
not treat them, and to agitate for reforms for their 
underprivileged social group. Its committee is 
actively engaging with society on behalf of its members, 
and many speakers at its meet ings have stood on trade 
union and political platforms in earlier years. Other, 
more genteel forms of engagement for old people are 
the service organizations such as Travellers Aid and 
Civilian Widows who have a major social component in 
their activities. 
(vi) The "indigent" stereotype - service organizations tend 
to see their clients as indigent, in need of some form 
of assistance. The ir problem in seeking out the 
indigent age d is that the indi gent have low visibility 
and so h e is sought out in other organizations known to 
care for the aged . Thus residents at Goodwin Homes get 
firewood from St. Vincent de Paul, Christmas gifts from 
Civilian Widows and the Pensioners Federation, while war 
widows receive help from Legacy and enjoy the social 
activities of the Senior Citizens Club. But the 
residents o f the agencies providing accommodation are by 
no means indigent - they receive low cost accommodation 
and subsidised food services. Nor are the permanent care 
residents of the hospital indigent - they receive 
expensive nu rsing care, in very poor accommodation, for 
no cost . The ir pensions moun t up in the Savings Banks. 
The indigent stereotype appeared mo st legitimate when 
applied to people in the ir own home where low income, a 
big house to care for and failing health can produce 
serious poverty. 
Whatever stereotype the orga n i z ation may start with , it 
finally develops a selective population by a pragmatic process 
of sorting out the most s uitable applicants and conforming to 
the requirements of its subsidy. Thus Goo dwin Homes finds 
its services restricted to pensioners; it has only a handful 
of superannuated people as residents . It is servicing two 
kinds of needs - the resident in the cottages requires housing 
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and his age is incidental . The resident of the Centre is 
more likely to be ageing in the sense of developing some 
physical dependency. (This impression is confirmed by the 
survey analysis in the next section . ) On the other hand, 
Karingal Court requires liquid assets for admission and its 
populat i on of non-pensioners is higher. Thus the admission 
criteria of Goodwin and Karingal Court produce populations 
differentiated on economic grounds. The services for the 
elderly solitary male tend to select out the elderly 
bachelor who feels more comfortable in men1s company. 
Elderly bachelors are more likely to be eccentric, heavy 
drinkers, and people with chronically poor social 
relationships. The managers of Causeway Hostel and the 1~ar 
Veterans Home have their problems with the non-conformist 
type of personality. 
The populations of the nursing service organizations 
the hospital and Morling Lodge - are also selected in 
different ways. Morling Lodge is selective. It chooses 
applicants which it can manage with the nursing resources 
at its disposal and who it thinks will form a homogeneous 
and relatively stable group. People whose b ehaviour is 
disturbing are unacceptable because they may distress the 
rest of the population. 
At the other extreme the hospital is unselective. It 
assumes some responsibility for treating every patient 
referred to it by a doctor. Many of these patients are 
already in hospital, having been admitted by their private 
doctor in a crisis of acute illness or social breakdown. 
They become hospital patients by default and not by sele c tion. 
A study of the reasons for admission in the next section shows 
that nearly half of the hospital patients are admitted 
because of mental deterioration - much higher than Morling 
Lodge . The only alternatives for the hospital authorities 
is to transfer the mentally deteriorated old person to Kenmore 
Mental Hospital, but this is used only as a last resort 
because of the resistance of families to having the stigma 
of "mental" attached to their ageing relatives. 
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The old peoples clubs, service and social , sort 
themselves into groups with different levels of acceptability 
to one another. The Senior Citizens Club and the Hospital 
Day Centre (which functions as a club) are the only 
organizations specifically for the dependent age d , and many 
independent people feel that attending these services is 
some form of stigma and will seek social activity at the 
Pensioners F ederation, Civilian Widows or Travellers Aid 
Society. This demonstra tes tha t the age d are just as 
socially heterogeneous as any other age group. To expect 
a senior citizens club to service a ll old people is naive, 
and the organization may have avoided internal tensions if 
its social welfare functions had been as cle a rly articulated 
at its inception, as they are now. 
Although there is no forma l forum for co-operation 
between organizations at a practica l l eve l, a good d eal of 
co-operation has developed. It is interesting that most of 
the policy informants favoured more co-operat ion between 
agencies but felt it should be more at the matron l eve l than 
the Board level. Talking about cases seems more important 
than talking about policy_ The interaction which has 
developed has been at the action level and a s shown in 
Figure J arranges itself into three main streams. To this 
extent F igure J serves to summarize some of the main findlngs 
of this chapter. 
1. Organization of services directed to the care of the 
disabled a ged in their own home - with the Rehabilitation 
Centre as the pivot, organizations providing nursing 
services, domestic help and me als on wheels are drawn 
together in practical planning by the staff of the 
Rehabilitation Department . 
2. Service organizations providing a d hoc services are 
used periodically by social workers in the 
Rehabilitation Department to perform specific tasks for 
patients being sent home, or being helped to stay home. 
J. Service organizations voluntarily provide a d hoc help 
to clients of accommodation agencies in their search 
for the indigent aged who need assistance. By 
choosing the more visible aged as the recipients of 
their service these organizations do not appear to 
be identifying a needy group of the aged. 
4. Accommodation agencies largely generate the 
membership of old peoples clubs: the same people 
reappear in Goodwin, Karingal Court, the Pensioners 
Federation and the Senior Citizens Club. 
8J 
5. In Figure J, the War Veterans Home and Travellers Aid 
Society stand in splendid isolation, the l a tter because 
they like it that way, the former because the single 
aged man tends to segregate himself. 
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CHAPTER 4 
THE CHARACTERISTICS OF THE CLIENTS - THE DEPENDENT AGED 
In terms of the operational definition, the cJients of 
the organizations studied represent the dependent aged of 
the A.C.T. The list is clearly incomplete even in terms of 
the operational definition - waiting lists for services, an 
important measure of the excess of demand over supply were 
not always kept, and often contained little information. The 
policy of some organizations would have inhibited tentative 
inquiries from people living in other cities who want special 
accommodation or nursing home care in Canberra so they can be 
near their children, or cursory inquiries may have revealed 
that the A.C.T. organizations are over full and have been 
diverted. Smaller organizations such as church groups, 
ministers, and good neighbours who may be contributing to the 
support of some dependent old people are not represented. The 
dependent aged are then seen within the framework of the 
helping organizations, and their distribution and characteris-
tics largely determined by the policies and facilities of 
these organizations, and the extent to which these policies 
and facilities could be modified to meet actual problems. 
This section studies the characteristics of the clients, 
and how and why they are distributed among the helping 
agencies. The term "the dependent aged" is used regularly to 
describe the survey population, and this term is to be 
interpreted strictly from the operational definition of a 
person who is receiving, or has asked for help, no other 
concept of dependency is implicit in the operational usage of 
this term. The survey was not intended as a population 
survey, but as an exercise in the methodology of locating, 
and examining, the dependent aged in the A.C.T. 
A total of 1,297 schedules were completed, and the 
analysis was so programmed that the clients of total care 
organizations, and the services of service organizations could 
be separated when any comparison with actual population is 
being made. In organizational analysis of data this 
separation has not appeared useful, and has not been done. 
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The relationship between organizations is reflected in 
the arrangement of the tables. Three arrangements have been 
used : an organization classification, in which agencies are 
listed in order of their appearance in the code book, and 
serves to demonstrate differences in the activities of 
agencies; a functional classification, wherein organizations 
are grouped according to their utility as - accommodation 
agencies, nursing service agencies, domiciliary supported 
and a agencies, service clubs, and old peoples 1 clubs; 
coarse classification of total care and service 
organizations to bring out comparisons with the total 
population of the A.C.T. 
A . ORGANIZATIONAL A ALYSIS BY AGE 
Table 1 shows the distribution of the clients of the 
organizations studied by age, and presented in absolute 
figures. 
In Table 2 the median age of each organizations I 
clients has been computed, and shown under a functional 
classification of the organization. 
There is significant variation in the ages of clients 
in different organizations. By far the oldest group is the 
recipients of nursing and rehabilitation services - with a 
median age of 79.9 years. The next oldest group is that 
either on the waiting list for, or resident in special 
accommodation for the aged, a median age of 74.8. The 
clients of service organizations and clubs are much the 
same age, their average being 72, and 71.4 respectively.l 
From experience with the clients of the organizations 
one would expect that the increase in age from clients 
attending clubs, to those receiving nursing service is 
1 
The St. Vincent de Paul's Shelter has been eliminated in 
computing this figure; it is not comparable in the method 
of taking the sample, being a five-year resume, and 
represents men still of working age. 
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TABLE 2: ORGANIZATIONS (FUNCTIONAL LY CLASSIFIED) BY 
MEDIA AGE 
Accommodation Services 
Goodwin House 
Goodwin Cottages 
Goodwin House - waiting list 
Goodwin Cottages - waiting list 
War Veterans Home 
Karingal Court 
Karingal Court - waiting list 
Nursing and Rehabilitation Services 
Canberra Hospital 
Ward Rl 
Ward R2 
Ward Gl 
Ward G2 
Ward GJ 
Day Centre 
Morling Lodge 
Morling Lodge - waiting list 
Service Organizations 
District Nursing Servic e 
Nursing Service Agency 
St. Vincent de Paul - Sh e lter for Men 
- Conferences 
Toc H. 
Legacy Club of Canberra 
Emergency Housekeeping Service 
Department of Interior (provision spectacles) 
Meals on Wheels 
Old Peoples' Clubs 
Civilian Widows 
Travellers Aid Society - Members 
- Clients 
Senior Citizens Club 
Pensioners Federation 
Med ian Are 0 f 
clients years) 
79 .4 
7J .9 
77.5 
72 .7 
75 .0 
71. 4 
7J . 8 
78 . 7 
78 . 7 
80 . 8 
76 . 8 
82 .0 
7J .0 
82 .1 
77 . 8 
76 . 6 
7J.7 
61. J 
67 .0 
70 . 5 
71.7 
7J . 2 
71. J 
75 . 8 
71. 8 
70 .0 
75.0 
71.9 
71. 6 
x
2 < .05 
directly correlate d with increasin g physical dependency. The 
correlation between phys ical d ependenc y and organizations is 
substanti a ted by Table J, which shows 7 . 5% of Goodwi n House 
exhibited some degree of personal d epe nd ency, against 92 . 9 
per cent in Ward G, and 100 per c e nt in Ward GJ . 
This variation in age is als o evid e nt within the groups 
of organizations, thus the residents of Goodwi n House 
TABLE 3: ORGANIZATIONS (TOTAL CARE) BY PHYSICAL INDEPENDENCE OF CLIENT 
(Cell percentages by rows) 
Fit and Chronic Domestic Personal No Total 
Independent Illness but Dependency Dependency Response 
Independent 
Goodwin Homes 32.8 55.2 4.5 7 . 5 0.0 100 . 0 
Goodwin Cottages 5 2 .6 47.4 0 . 0 0.0 0.0 100.0 
Goodwin Homes (wait-
ing list) 43.5 56 . 5 0.0 0 .0 0.0 100.0 
Goodwin Cottages 
(waiting list) 69 . 0 24 . 1 6 .9 0.0 0.0 100.0 
Ward G1 0 . 0 3.6 3.6 92.9 0.0 100.0 
Ward G2 0 . 0 11. 8 11. 8 76.5 0.0 100 . 0 
Ward G3 0.0 0.0 0.0 100 . 0 0 . 0 100.0 
Ward R1 0.0 22.2 0.0 77.8 0.0 100.0 
Ward R2 0.0 38.5 0.0 61.5 0.0 100.0 
Day Centre 10.2 40.7 18.6 30.5 0.0 100.0 
Mor1ing Lodge -
residents 0.0 28.1 6 .3 6 5.6 0.0 100.0 
waiting list 0.0 28. 6 7.1 64.3 0.0 100.0 
Karinga1 Court -
residents 60.5 18. 6 1 6 . 3 4.7 0.0 100.0 
waiting list 0.0 9.1 0.0 0.0 90.9 100.0 
War Veterans Home 37.5 43. 8 12.5 6 .3 0.0 100.0 
Causeway Hostel 14.4 55 . 6 0.0 0.0 0.0 100.0 
Sum 2 8 .1 34.5 7.0 2 8 .1 2.3 
Number 
67 
57 
23 
29 
28 
17 
14 
9 
13 
59 
32 
14 
43 
11 
1 6 
9 
441 
(Xl 
\0 
l 90 
(median age 79.4) are significantly o l d er than the residents 
of the cottages (73.9). The same difference in age is 
evident in the waiting lists - applicants for the House 
(77.5), are older than applicants for the Cottages (72.7). 
The policy informant pointed out that the demand for the 
central block type of accommodation is greater than for the 
cottages, and that next time they would build the centre 
block first, and because of the dependency of a high 
proportion of residents who required some general 
supervision and meals preparation. Among the nursing and 
rehabilitation services the correlation between physical 
dependency and age is also seen. The youngest median age 
group is G2 (7 6 .7) and in the previous chapter this group 
has been identified as the most independent of the hospital 
patients, being admitted largely because of lack of family 
resources to deal with a relatively mod erate degree of 
disabili ty. T~ ~;fQ~~RH\:t( a~~s~,fr;. ~ b,,4;FQ~ the 
clients of substantially heavy nursing services - Gl, G3 
and Morling Lodge do not differ significantly. 
The service organizations providing physical help for 
their clients, the District Nursing Service , the Nursing 
Service Agency, and the Emergency Housekeeping Service, have 
clients whose median age is significantly younger than the 
institutional services, but significantly older than for 
those organizations whose service is financial or help in 
kind (St. Vincent de Paul, Toc H, Legacy Club, Department 
of Interior.) 
The exception is the Night Shelter - all men over sixty 
for the past five years were extracted - a total of 43 men, 
of these only 13 were over 65, and only three over 70 (Table 
1) . "Humping the Bluey" is not an occupation for the dependent 
aged. 
Among the clubs ages were similar except for the four 
old ladies who got into accommodation difficulti es and 
helped by the members of the Travellers Aid Society were 
76 - five years older than their helper! 
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SUMMARY 
Dependency among the aged assumes significant 
proportions in the over sixty-five age group, and increases 
with age. Using the services of agencies as indicators of 
the types of dependency, it becomes apparent that a 
succession of agencies, each in turn providing for more 
severe degrees of dependency, are arranged along the age 
scale of their clients. At the young end of the scale, the 
late sixties and early seventies, the highest proportion of 
the sample are in clubs, or receiving some help in kind in 
their own homes . The middle seventies have begun to have 
difficulty managing alone in their own home, and seek the 
support of Meals on Wheels and the visiting nurse, or 
special accommodation in Karingal Court or Goodwin Cottages. 
Those in the late seventies find accommodation where food 
and supervision is available, Goodwin House, Ward G2. The 
eighties and over are found in the care of nursing homes. 
The under seventies are small in number, 1.5 per cent 
of Goodwin House, 10.5 per cent in the Cottages, 10 to 15 
per cent of the people in hospital. The high hospital 
proportion does not represent people admitted because of 
senescence, but because of severe and disabling diseases, 
usually a stroke. The other significant minority group is 
the frail aged, a group in the mid-seventies who are found 
in the central block of Goodwin Homes, where their inability 
to care for themselves puts strain on the limited nursing 
oIfIIi ;,. 
services of this organization,lWard G2 at the hospital, the 
least dependent of the hospital's population, whose discharge 
was not feasible largely for social reasons, and in their 
own homes being helped by the District Nurses. These 
services were not intentionally designed for the frail aged, 
who overstrain Goodwin's facilities, and do not require the 
full facilities of the hospital. The services for the 
dependent aged have been polarized by Government policy. At 
the one extreme we have accommodation services built with 
the subsidies of the Aged Persons Homes Act, and intended 
for the independent aged, at the other end, subsidies for 
approved nursing homes for the severely dependent. The 
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reality of the situation is that the aged c a nnot be neatly 
polarized into the dependent and independent aged; 
dependency is a continuum beginning among those in their 
late sixties who are more comfortable in special housing, to 
those in the mid-seventies who may need some supervision, 
light assistance in personal care and prepared meals, to 
those entirely dependent upon their nurses. 
It is this mid group, the frail aged, who fit uneasily 
in services not designed for them. 
B. MARITAL STATUS 
Tables 4 and 5 show that the dependent population has 
a high proportion of widows, and this rises rapidly with age. 
At the age of 70, 67 .3 per cent of the dependent population 
are widowed, 10. 6 per cent single, only 21 per cent married. 
Among service organizations the percentage of widowed rises 
to 81.2 per cent, while the married fall to 14.7, and the 
single to 2.9. Explanation - widowhood is a common state 
of the dependent aged and rises rapidly with age. The 
proportion of the single in the total care organizati on is 
biased by the men in Causeway Hostel, and War Veterans Home. 
The comparison of the dependent aged with the total 
aged population is shown below. 
A study of Table 6 shows that for all age groups above 
55 the proportion of the dependent aged cared for by total 
care organizations is lowest for the married (1.6 per cent 
of the total population), and is highest for the widowed 
(18.2 per cent of the 1966 Census population over 55); those 
never married are the next group, 10.3 per cent, while the 
divorced are also highly represented among the dependent 
aged at 6 .5 per cent of the population. To some extent this 
total figure is biased by age - there are considerably more 
widows in the higher age groups (85 and over) than among the 
single, the married or the divorced, and as has already been 
demonstrated, age and dependency are correlated. However 
the overall proportion of dependency is reinforced when 
examined by five year age groups. Allowing for the lack of 
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significance in some cells because of small numbers, the 
single, widowed and divorced are roughly comparable in all 
groups, but there are far more widows, and more older ones 
than in any other group. The married have a much lower rate 
of dependency in all age groups, but this dependency increases 
with age. 
The same trend is apparent in service organization's 
clients, the widowed are the highest users of services, the 
married the lowest. Compared with total care organizations 
the married and the widowed are twice as highly represented, 
while the divorced and single are only marginally higher. 
Explanation 
1. The higher proportion of widowed, single, and divorced 
people among the aged dependent on both total care and 
service organizations is consistent with the findings 
1 
of the U.S. Survey. The absolute and relative higher 
incidence of widows, reflects a demographic phenomenon 
of modern society, and her high incidence among the 
dependent aged reflects her higher level of mabidity. 
Undoubtedly the widow, equipped with the housing and 
life habits of a couple, finds it harder to manage in 
her failing years than a single woman or a divorcee who 
has devised a more modest style of living - in a flat 
rather than a house, or boarding . . 
2. The considerably higher usage of service organizations 
by the married and the widowed is because two of the 
service organizations specialized in widows (Legacy and 
Civilian Widows) and as service organizations in 
general provided domiciliary supportive services, the 
married, who mostly live in their own homes, tend to be 
their clients. 
The total population referred to is from the Australian 
Census 1966, and as I included a category of less than 59 in 
the survey, the age group 55-59 from the Census data has been 
used to compare with it. 
1 Confrey, E.A. and Goldstein, M.S., "The Health Status of 
Ageing People", in Handbook of Social Gerontology, Tibbets, C. 
(ed.), University Chicago Press, Chicago and London, 1960, 
p.165. 
TABLE 4: TOTAL CARE ORGANIZATIONS - MARITAL STATUS BY AGE IN NUMBERS AND PERCENTAGES 
Married Sin~ Widowed Divorced No Total 
Res120nse 
Age No. % No. % No. % No. % No. % No. % 
Less than 
59 3 30 3 30 4 40 0 0 0 0 10 100 
60 - 64 10 38 7 25.9 9 33.3 1 3.7 0 0 27 100 
65 - 69 15 25.8 6 10.3 33 56 .9 4 6 .9 0 0 58 100 
70 - 74 21 20.2 11 10.6 70 67 .3 2 1.9 0 0 104 100 
75 - 79 16 16 11 11.0 73 73.0 0 0 0 0 100 100 
80 - 8 4 7 7.7 6 6.7 76 84.4 1 1.1 0 0 90 100 
85 - 89 3 7.9 3 7 . 9 31 81. 6 1 2 . 6 0 0 38 100 
90 - 94 0 0 1 8.3 11 91. 9 0 0 0 0 12 100 
95+ 0 0 0 0 1 100 0 0 0 0 1 100 
No age given 0 0 0 0 1 100 0 0 0 0 1 100 
Sum 75 16 . 9 4 8 10.9 309 70.1 9 2 .0 0 0 441 100 
TABLE 5: MARITAL STATUS BY AGE SERVICE ORGANIZATIONS 
Married Sin~ Widowed Divorced No Total 
~B~Q~~Q ~ES7orlSE: 
No . % No. % No . % No . No. % No. % 
Les s than 
59 9 36 9 3 6 4 1 6 3 12 0 25 100 
60 - 64 29 18.9 26 1 6 . 8 95 61. 3 5 3.2 0 0 155 100 
65 - 69 24 15.4 14 9.0 113 72 .4 5 3.2 0 0 15 6 100 
70 - 74 36 14.7 7 2.9 199 81. 2 3 1.2 0 0 245 100 
75 - 79 25 17.7 5 3.5 III 78.7 0 0 0 0 141 100 
80 - 84 1 6 17. 6 4 4.4 71 78 0 0 0 0 91 100 
85 - 89 2 7 .7 1 3.8 23 88 .5 0 0 0 0 2 6 100 
90 - 94 1 10.0 0 0 9 90 0 0 0 0 10 100 
95+ 0 0 0 0 0 0 0 0 0 0 0 100 \0 
No age given 0 0 0 0 7 100 0 0 0 0 7 100 +:-
Sum 142 1 6 . 6 66 7 . 7 632 73 . 8 16 1.9 0 0 856 100 
TA~LE 6: DE PE NDENT AGED (TOTAL CARE ORGANIZATIO~) COHPARED WITH TOTAL AGED PO PlJLATI ON OF A. C .T. 1 
Married Si n g l e \{ ido wep Divorc e d 
Depend ent Cen s us Depende n t . Depe n den t Census Dependent ' Depe n dent Census Depe n den t I De p e n dent Ce n~u 5 
Age Ag ed 1966 % Total Aged 1906 <£ Total Aged ]900 ~ Total Aged 1966 
i.. 59 2 ! i J 2 , 092 . 14 J 170 1.8 4 2 4 7 1. 6 0 59 ~O - 64 I 10 1, 202 . 08 7 1)6 5 . 1 9 275 J . J 1 J9 
65 - 69 15 708 2 .1 6 6J 9 · 5 JJ 351 9 . 4 4 25 
70 - 74 21 39J S . J 11 50 22.0 70 JJJ 2 1. 0 2 8 
7 5 - 79 16 18J 8 . 7 11 27 40.7 I 73 262 27 . 7 0 4 
80 - 84 7 6J 11.1 6 1) 46 . 2 76 147 51. 7 1 1 
85 - 89 ) 15 20.0 3 7 42.8 31 62 50 . 0 ] '2 
90 - 94 0 0 v 1 0 0 11 2) 47.8 0 0 
95 + 
lNo age 
0 1 0 0 0 0 1 4 25 . 0 0 0 
give n 0 0 0 1 0 
Sum 7) 4 , 657 1. 6 1 48 499 10 . ) I )09 1 , 704 18 . 1) 9 138 
1- The Australian Ce n sus , June 19 00 . Persons by Age and Marital Stat u s : Aust ralian Capital Territo r y_ 
2. Census figures quoted here a r e f or the category 55 - 59. 
TABLE 7: DEPENDENT AGED (SERVICE ORGANIZATIO:-lS) CO~IPARED WITH TOTAL AGED POPL-UTIO/\ OF A . C . T. l 
Ma r ried Single Wido .... ed Divorcpd 
I Depe n den t Census Dependent Dependent Census Depe ndent i Dependen t Ce n sus Dependent" Dependent Census I 
Age I Aged 1966 1, Total Aged 19 66 " Total Aged 1966 « To tal Aged ]906 I 
( 592 : I 9 2,092 0.4) 9 170 5.3 4 247 1. 0 I J :;9 60 - 64 29 1,203 2.4 26 1J6 19.1 95 27:; 34 . 5 5 JQ 
65 - 69 I 24 708 3 . 4 14 63 22.2 113 3'il J2.2 i 5 25 
70 - 74 Jo 39J 9.2 7 50 14.0 19° J3J 59 . , 1 K 
7} - 79 I 25 18) 1) . 7 5 27 18.5 111 2t')2 ~2 . 4 0 4 
180 - 84 16 63 25 . 4 4 IJ Jo.8 71 1~7 40.J 0 1 85 - 89 I 2 15 O . J 1 7 14 . J 2) 02 )7 . 0 0 2 
90 - 94 1 0 0 0 0 0 9 2J JQ.1 0 0 
95+ \ 0 1 0 0 0 0 0 4 0 0 0 
INO age 
0 0 7 0 0 g~ven 0 I 
I I 4"" 14 . 10 oJ2 1,704 3"7 .0 ! 10 1J8 Sum 142 4,657 J.04 6b I 
1. The Australian Census I June 19bh. Persons by Age and 'farital Status Australian Cap ital TerriTory. 
2. Census figures quoted here are for the category 55 - 59. 
i..... 
De penden t 
'% Tota l 
0 
2 . 6 
16 . 0 
25 . 0 
0 
100 . 0 
50 . 0 
0.52 
Dependent 
<b Total 
'i . 0 
12.1' 
20 . 0 
J7. 'i 
0 
0 
0 
0 
0 
11. ')9 
I 
I 
I 
I 
i 
I 
I 
! 
I 
! 
I 
\D 
VI 
J 
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C. WHERE DO THE DEPENDENT AGED LIVE IN CANBERRA? 
Tables 8 and 9 show the geographic distribution of the 
clients of the organizations studied. 
In Tables 10 and 11 these statistics have been re-
arranged. The suburbs have been stratified in relation to 
the number of dependent aged in their population with four 
levels -
No. 1 High incidence suburbs - more than 20 
dependent aged. 
No.2 Medium incidence suburbs - more than 10, and 
less than 20 dependent aged. 
No. J 
No.4 
Low incidence suburbs 
dependent aged. 
k~Q'incidence suburbs 
- less than 10 
- none reported. 
The proportional dependency for each suburb has been 
computed by expressing the number of dependent aged for that 
suburb as a proportion of the Census figures, and this has 
been done separately for total care and service organizations. 
From an examination of these tables one can draw the 
following conclusions -
1. The greatest population of the dependent aged is in 
Ainslie, which has roughly twice the dependent aged as 
Braddon, Griffith, Kingston, Narrabundah, O'Connor and 
1 
Reid. The survey data is not biased by the large 
population of old people residing in the Goodwin Homes, 
situated in Ainslie, as in every case, suburb of 
residence represents the client's address prior to 
admission to a total care organization. Table 10 
shows the absolute number of the dependent aged served 
by total care organizations, the median age for each 
suburb, and the proportion of the total population of 
1 
that suburb the survey group represents. Kingston, 
while having less dependent aged in the absolute sense 
(24) presents the highest relative figure - 17.2 per 
cent of its 1966 Census population were represented in 
the survey. 
Census 1966. 
2. Suburbs characterized by much more elaborate and 
expensive housing are under-represented among the 
dependent aged. Thus Forrest, with a Census 
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population of 212 people over 60, which is the ft1!lIlMl"!£' 
eigh~in terms of population size, is the twenty-first 
in dependent population ratio. Similarly, Yarralumla, 
which has a substantial section of affluent housing, 
including a diplomatic area, has the sixth highest 
population figure of old people, but its proportion of 
dependent aged - 0.8 per cent is the lowest in Canberra 
f b b . th h' h-lo . d' . d or su ur s ln e 19 ml -lnCl ence range. 
A 
J . If the incidence of clients of service o rganizations is 
examined, a different trend becomes apparent. Forrest 
now moves into the eighth position for the proportion 
of people helped by service organizations, and 
Yarralumla to twelfth position. 
SUMMARY 
1 . The older, and less affluent suburbs of Canberra -
Ainslie, Braddon, Griffith, Kingston and Narrabund ah 
have the highest proportion, and the highest absolute 
numbers of the aged, who are serviced by total care 
organizations. The more affluent and older suburbs of 
Yarralumla and Forrest have high abso lute numbers but 
a low proportion of people serviced by total care 
organizations. 
2 . The usage of service organizations by the older and less 
affluent suburbs remains high and rises in comparison 
with total care organizations. 
J . The figures for low incidence suburbs remains scattered, 
with no distinct pattern. 
The older, working class suburb s of Canb erra have the 
highest aged population, and the proportion of the 
dependent aged to the total population of old people is 
higher than in other suburbs. The older but more 
affluent suburbs are relatively lowly represented by 
their dependency on total care organizations but make 
considerably more demands on service organizations. 
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TAIlLf; H , '1'111:: UI::I'," NDENT Ali ED (TOTAL CAllE) BY SU BURB AND AGE 
No 
ill 6 0 - (,4 h 'i - "9 1!2.::l!i 15.:;1.2 ou- 8 4 8'i-89 ~ ili ~ S UIII Meuian Given ~ 
Ac ton 0 0 J 1 0 0 0 0 0 ) 72.5 
Ain'.lie 1 7 I , I ) I H I I, 2 2 0 0 1.>5 76.7 
Ara nd a 0 0 0 0 0 0 0 0 0 0 0 
Bart o n 0 0 J 0 I 0 0 0 0 0 1, 68.) 
Ba l c onne n 0 0 0 I 0 0 0 I 0 0 2 75.0 
Bra d do n 0 ) 9 I, 2 2 0 0 0 2) 74.2 
Bru ce 0 0 0 0 0 0 0 0 0 0 0 
Ca mpbel l 0 0 0 4 2 1 0 0 0 8 7t!. 75 
Cap i ta l lIil l 0 0 0 0 0 0 0 0 0 0 0 
Chifl e y 0 0 2 2 0 2 0 1 0 0 7 7) . 75 
City 0 0 0 0 0 0 0 0 0 0 0 
Coo k 0 0 0 0 0 0 0 0 0 0 0 
Cu r tin 0 0 0 I 0 ) 1 0 0 0 5 B2.5 
Dea kin 0 2 2 0 1 2 ) 1 0 0 11 81. 25 
D1 c k eo n 0 2 2 ) 1 0 1 0 0 0 9 70.8 
Do wner 0 0 I 4 1 2 0 0 0 0 B 70.0 
Dun troo n 1 0 0 0 0 1 1 0 0 0 ) 80.0 
Farrar 0 0 0 0 0 1 0 0 0 0 1 80 . 0 
Forrest 0 0 2 1 J 2 2 1 0 0 9 51.25 
Fys hw ic k 1 0 0 0 1 0 0 0 0 0 2 6 5 . 0 
Garra n 0 0 1 0 0 0 0 2 0 0 ) 81.75 
Gl'iffi t h 1 0 2 7 10 9 ) 1 0 0 JJ 78.25 
Hackett 0 1 0 4 1 2 1 0 0 0 9 74.5 
Harma n 0 0 0 0 0 0 0 0 0 0 0 
Il1gginB 0 0 0 0 0 0 0 0 0 0 0 
Hughe s 0 0 1 0 2 0 1 0 0 0 4 77 • .5 
I~an c 8 0 0 0 0 0 0 0 0 0 0 0 
Kings ton 1 1 .5 4 7 ) 1 1 0 1 24 75. 6 
Lyneha m 1 0 1 2 0 1 1 1 0 0 6 72.5 
Lyons 0 0 0 0 0 1 0 0 0 0 1 80.0 
MacQunri e 0 0 0 0 0 0 0 0 0 0 0 
Ha nukl\ 0 0 0 2 1 ) 0 0 0 0 6 79.0 
f'.1 a ws o n 0 0 0 0 0 2 0 0 0 0 2 80 . 0 
Na rrub undah 1 1 1 7 9 2 0 0 0 0 21 77. ) 
O'Co nno r 1 1 5 .5 12 6 1 0 0 0 )1 78 . 5 
O ' MRlley 0 0 0 0 0 0 0 0 0 0 0 
Pogo 0 0 0 0 0 0 0 0 0 0 0 
Pnrkss 0 0 0 1 0 0 0 0 0 0 1 7J.O 
Pe a rca 0 0 1 0 1 0 0 0 0 0 2 75.0 
Pia.llago 0 0 0 0 0 0 0 0 0 0 0 
Phillip 0 0 0 0 0 0 0 0 0 0 0 
Re d lIill 0 0 J 2 0 2 2 0 0 0 9 7'J.7 
Re id 0 0 ) 4 7 7 2 0 0 0 2) 78.9 
Russell 0 0 0 0 0 0 0 0 0 0 0 
Scu 11 i n 0 0 0 0 0 0 0 0 0 0 0 
S y monato wn 0 0 0 0 0 0 0 0 0 0 0 
Torren s 0 0 0 2 1 1 0 0 0 0 4 75 . 0 
Turne r 0 2 2 2 1 2 2 0 1 0 12 75.0 
PIa tso n 0 J 0 2 J 2 0 0 0 0 10 75.0 
Wode n 0 0 0 0 0 0 0 0 0 0 0 
We otn nge rra 0 0 0 0 0 0 0 0 0 0 0 
Yarral um l a 1 1 8 1 ) ) 0 0 0 18 7J.7 
Rural & Oa k e 
Estat e 0 1 0 2 1 1 2 0 0 0 7 77.5 
OutBids A. C .T. 0 2 8 12 7 9 4 1 0 0 4) 7 5 .2 
Quea n beyan 1 2 2 2 2 1 1 1 0 0 12 72· 5 
No t stat ed 0 0 0 0 0 0 0 0 0 0 0 
10 27 58 100 90 )8 12 1 4 4 1 
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TABLE 9, TilE DEPENDENT AGED (SERVICE OIl<)ANIZATIONS ) BY SUBURIlS AND AGE 
~ ~ 
.22 60-64 £2..::0. 'lJJ..::J.!! ll=EL 80-84 81-89 2Q:.2!!. 2.2.!:. Glvun SUI1I ~ 
Acto n 1 2 1 I 2 2 0 0 0 0 "9 72.5 
Ainsli e 2 29 28 59 )0 12 J 2 0 ) H;8 72.1 
Arand a 0 0 0 I I 0 1 1 0 0 I, B5.0 
Barton 0 2 2 1 0 ) 0 0 0 0 8 70.0 
Belconnen 0 0 0 0 0 0 0 0 0 0 0 
Braddon 0 4 Ii 14 1 1, 9 1 2 0 1 51 75.5 
Bruce 0 0 0 0 0 0 0 0 0 0 0 
Campbell 0 J C 7 1 1 1 0 0 0 1J 78.5 
Capital lIill 0 0 0 0 0 0 0 0 0 0 0 
Ch ifley 0 0 2 2 0 0 0 0 0 0 4 70.0 
City 0 1 0 0 0 1 0 0 0 0 2 75.0 
Coo k 0 0 0 1 0 0 0 0 0 0 75.0 
Curtin 0 1 1 5 J 0 0 0 0 0 10 73.0 
Doakin 0 2 3 2 4 1 0 0 0 0 12 72.5 
Dickson 1 0 1 1 2 1 0 0 0 0 6 71. 'j 
Downer 1 3 5 4 3 2 0 0 0 0 18 70.0 
Duntroon 0 0 0 0 0 0 0 0 0 0 0 
Far r ar 0 0 0 0 0 0 0 0 0 0 0 
Forres t 1 5 4 6 4 8 3 1 0 0 32 75.0 
F'ysh wic k 0 0 0 0 0 0 0 0 0 0 0 
Gnl"'ran 0 2 0 2 0 0 0 0 0 0 I, 70.0 
Gri j"fj th J 9 5 16 7 8 2 1 0 1 ~2 7).1 
Hacke tt 2 0 2 1 0 0 0 0 0 0 5 68 .)5 
Harman 0 0 0 0 0 0 0 0 0 0 0 
lUge-ina 0 0 0 0 0 0 0 0 0 0 0 
I-Iughes I 8 4 ) 4 1 0 0 0 0 21 66 . 5 
Ieaoc 0 0 0 0 0 0 0 0 0 0 0 
Kingsto n 3 12 12 18 5 11 7 0 0 0 70 72.2 
LynehalR 1 1 2 ) 0 0 0 0 0 12 72.0 
Lyons 0 0 0 0 0 0 0 0 0 1 70.0 
t-1a cQu(l J" ie 0 3 1 0 0 0 0 0 0 0 4 63 ·3 
f'lnnukn 0 1 2 2 1 2 1 0 0 0 9 7J.7 
t-1awson 0 0 0 0 0 0 1 0 0 0 1 
Nurrabu ndah 2 11 17 23 1J 8 1 1 0 0 76 71. 8 
O'Connor 0 6 11 15 8 8 2 0 0 0 50 72.0 
O'Mn.lley 0 0 0 0 0 0 0 0 0 0 0 
Pae9 0 0 0 0 0 0 0 0 0 0 0 
Pnrkes 0 0 0 0 0 0 0 0 0 0 0 
Pearce 1 2 2 2 2 0 0 0 0 0 l>H 
Piallugo 0 0 0 0 0 0 0 0 0 0 0 
Phillip 0 0 0 0 0 0 0 0 0 0 0 
Red lIill 0 0 5 I, 6 4 0 1 0 0 20 75.0 
Re id 1 ) 8 1J 11 4 2 0 0 0 42 7J.0 
Russell 0 0 0 0 0 0 0 0 0 0 0 
Scu llin 0 2 1 0 0 0 0 0 0 0 ) 63.0 
Symons to wn 0 0 0 0 0 0 0 0 0 0 0 
Torrene 0 1 1 2 1 0 0 0 0 0 5 73.0 
Turner 0 8 5 1 I ) 2 0 0 0 0 30 70.8 
Watson 0 4 7 8 3 0 0 0 0 0 22 70.0 
Woden 0 0 0 0 0 0 0 0 0 0 0 
'Weet&ngerra 1 1 0 0 0 0 0 0 0 0 2 
Yarra J umla 3 4 I, 10 3 ) 1 1 0 0 29 71. 7'j 
Rural & Onk8 
Es til te 0 1 1 1 1 0 0 0 0 0 4 70.0 
Ou tside A.C.T. 1 23 9 ) 5 0 0 0 0 0 41 64.) 
Queanbeyan 0 1 2 0 1 0 0 0 0 0 4 67.5 
Not stated 0 0 2 0 0 0 0 0 0 0 
25 155 156 245 141 91 26 10 0 7 856 
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TABLE 10: SUBURBS ARRANGED BY INCIDENCE OF DE PK TDENT 
AGED BY MEDIAN AGE COMPARED 'HTH 
1966 CENSUS 
Total Care Organizations 
No. 
Suburb Dependent Median Age 
Aged 
1. High Incidence Suburbs 
Ainslie 65 
Braddon 23 
Griffith 33 
Kingston 24 
Narrabundah 21 
O'Connor 31 
Reid 23 
Outside A.C.T. 43 
2. Medium Incidence Suburbs 
Deakin 
Turner 
Watson 
Yarralumla 
Queanbeyan 
3. Low Incidence Suburbs 
Acton 
Barton 
Belconnen 
Campbell 
Chifley 
Curtin 
Dickson 
Downer 
Duntroon 
Forrest 
Fyshwick 
Garran 
Hackett 
Hughes 
Lyneham 
Lyons 
Manuka 
Mawson 
Parkes 
Pearce 
Red Hill 
Torrens 
Rural & Oaks Estate 
4. Suburbs reporting No Aged 
11 
12 
10 
18 
12 
3 
4 
2 
8 
7 
5 
9 
8 
3 
9 
2 
3 
9 
4 
6 
1 
6 
2 
2 
2 
9 
4 
7 
76.7 
74.2 
78.25 
75.6 
77 .3 
78.5 
78.9 
75.2 
81.25 
75.0 
75.0 
73.7 
72 .5 
72 .5 
68.3 
75.0 
78.7 
73.7 
82.5 
70.8 
70.0 
80.0 
81.25 
65.0 
81. 75 
74.5 
77 .5 
72 .5 
80.0 
79.0 
80.0 
73.0 
75.0 
73.7 
75.0 
77 .5 
1966 Census 
aged 60 and 
over 
591 
259 
456 
140 
287 
282 
218 
166 
208 
126 
216 
139 
81 
134 
12 
81 
59 
90 
3 
212 
105 
76 
86 
153 
Dependency 
Ratio (survey 
number as a 
proportion of 
total 
population) 
11.0 
8.9 
7.2 
17.2 
7.3 
11.0 
10.5 
Total 263 
6 .7 
5.8 
8.0 
.8 
Total 63 
2.2 
4.9 
59.0 
58.3 
6.2 
15.3 
8.8 
100.0 
4.2 
8.5 
5.3 
6.9 
5.8 
Bruce, Capital Hill, City, Cook, Harman, Higgins, Isaacs, Macquarie, 
O'Malley, Page, Russell, Scullin, Symonstown. 
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TABLE 11: ARRANGED BY INCIDENCE OF DEPENDENT 
MEDIAN AGE WITH 1966 CENSUS 
Service Organizations 
Suburb 
1. High Incidence Suburbs 
Ainslie 
Braddon 
Forrest 
Griffith 
Hughes 
Kingston 
Narrabundah 
O'Connor 
Red Hill 
Reid 
Watson 
Yarralumla 
2. Medium Incidence Suburbs 
Campbell 
Curtin 
Deakin 
Downer 
Lyneham 
3. Low Incidence Suburbs 
Acton 
Aranda 
Barton 
Chifley 
City 
Cook 
Dickson 
Garran 
Hackett 
Lyons 
Macquarie 
Mawson 
Torrens 
Weetangera 
Rural & Oaks Estate 
Outside A.C.T. 
Queanbeyan 
4. No Incidence Suburbs 
No. Median Age 1966 
Dependent Census 
Aged 
168 
51 
32 
52 
21 
70 
76 
50 
20 
42 
30 
29 
13 
10 
12 
18 
12 
9 
4 
8 
4 
2 
1 
6 
4 
5 
1 
4 
1 
5 
2 
4 
41 
4 
72.1 
75.5 
75.0 
73.1 
66.5 
72.2 
71.8 
o 
75.7 
73 .5 
70.0 
71. 7 
78.5 
73.0 
72 .5 
70.0 
72 .0 
72.5 
85.0 
70 .0 
70.0 
75.0 
75.0 
71.5 
70 .0 
68.3 
70.0 
63.3 
85.0 
73.7 
60.0 
70.0 
67.5 
591 
259 
212 
456 
76 
140 
287 
282 
153 
218 
126 
216 
134 
81 
166 
90 
86 
139 
81 
12 
o 
59 
105 
Dependency 
Ratio (% 1966 
Census) 
28.4 
19.6 
15.0 
11.4 
27.6 
50.0 
26.4 
17.1 
13 .1 
19.3 
23.8 
13.5 
9 . 7 
12.3 
7.2 
20.0 
13.9 
6.5 
9.9 
33.3 
10.1 
4 . 8 
Belconnen, Bruce, Capital Hill, Duntroon, Farrar, Fyshwick, Harman, 
Higgins, O'Malley, Page, Parkes, Piallago, Phillip, Russell, 
Symonstown, Woden. 
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The explanation appears to be that the more affluent 
aged living in suburbs of higher social status and more 
expensive housing are more likely to join organizations, 
not specifically for the aged, such as the Travellers 
Aid Society, and more likely to remain in their own 
home using domiciliary supportive services. 
4. The number of people using total care facilities who 
resided outside the A.C.T. prior to their admission is 
43. Service organizations generally operate locally and 
the 41 in the table largely represents the itinerant 
male provided with overnight shelter by the St. Vincent 
de Paul. 
D. HOW LONG HAVE THE DEPENDENT AGED LIVED IN CANBERRA? 
The coded da ta for dura tion of residence in the A. C. T. 
has been re-arranged into four groups -
1. New arrivals - resident in Canberra for less than 
two years. 
2 . Recent settlers resident in Canberra for more than 
two and less than six years. 
3. The established - resident in Canberra more than six 
and less than forty years. 
4. The pioneers - resident in Canberra more than forty 
years. 
Total Care Organizations 
For all organizations the establishe d old people 
represent the highest proportion of applications - from 20 
to 60 per cent, but if the extremes of length of residence 
is examined Goodwin Homes has a much lower proportion of 
newcomers, and higher proportion of pioneers, while Morling 
Lodge and Karingal Court have very high proportions of 
newcomers and very low or non-existent numbers of pione ers. 
This, of course, is a reflection of the policy of the 
organizations. Goodwin Homes, the first organization for 
the aged to be built, was concerned with local problems, at 
a time of very slow growth of Canberra population. Morling 
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Lodge and Karingal Court, built later, during an expanding 
phase of the city's population, have had more demands made 
on them by old people who want to move to Canberra to be 
near their children, who have also recently settled. 
Considerations of finance - both Morling Lodge and Karingal 
Court are more expensive than Goodwin Homes, would also 
broaden the interpretation of eligibility if these 
organizations are to fill rapidly and reach an economically 
operational bed occupancy. 
The hospital, with an overall bed occupancy of 12 per 
cent of newcomers, also appears to favour pioneers and the 
well established old people for long term beds in Gl, G2 
and G3 but these groups are lower, and newcomers higher in 
the rehabilitation wards. This reflects an administrative 
policy which resists transferring heavily dependent old 
people from Sydney and Melbourne nursing homes to the 
geriatric wards of the hospital, but to accept anybody even 
those resident outside the A.C.T. for rehabilitation. This 
suggests that the hospital gives more priority to the patient 
capable of benefiting by the treatment of the rehabilitation 
unit and living outside Canberra, than those requiring the 
care and maintenance of the geriatric wards. 
In spite of the policy of Goodwin and the hospital 
favouring the well established applicant, a very significant 
number of new arrivals have found their way into these 
organizations. It is worthy of note that Goodwin Cottages 
has a nuch higher proportion of newcomers than Goodwin House 
(26.2 per cent to 16.4 per cent), and the policy informant 
told me that the demand for cottages was much less than for 
residents in the central block. Also the Hughes Cottages , 
built by the National Capital Development Commission, and 
administered by the Department of the Interior under normal 
housing regulations (which has a three year waiting list for 
residents of the A.C.T.) has 50 per cent of its population 
resident less than two years, and 100 per cent resident less 
than five years. These figures suggest that the residential 
eligibility requirements of these organizations have been 
relaxed to dispose of a not strongly sought for commodity -
special housing for the independent aged. 
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Service Organizations 
Table IJ shows that the breakdown of clients of service 
organizations in terms of length of residence is -
14J newcomers 
118 recent settlers 
441 established 
79 pioneers. 
A breakdown of the proportion who receive service from 
domiciliary supportive organizations, whose aim is to provide 
physical and financial support for the client to continue to 
live in his own environment is shown in Table 14. Such 
clients are on the verge of social breakdown; they represent 
a vulnerable group of dependent aged, and further 
deterioration in their physical independence, or the quality 
of support provided, will result in their needing the 
services of a total care organization. 
From Table 14 it can be seen that newcomers and recent 
settlers make relatively high usage of the District Nursing 
Service, J5.1 per cent of its total clients, but the other 
agencies providing domiciliary support supply only from 10 
to 20 per cent of their services to new arrivals and recent 
settlers. This suggests that there is a significant group 
of old people, with some physical disability, requiring 
domicilia ry nursing, living with relatives, who also make 
relatively high demands on housekeeping and food services. 
This suggests there is a group of dependent migrants who 
move to Canberra to be able to accept the support and care 
of their children. 
This impression is confirmed by examining Table 15 
which shows that although the commonest state of the 
newcomer and recent settler is fitness and independence 
~ they are very closely followed by persons displaying 
either personal or domestic dependency_ 
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SUMMARY 
A study of the duration of residence of the dependent 
aged in Canberra shows there is substantial migration of 
older people, 439 in the total sample being resident in 
Canberra less than five years. Of these, 178 were living 
in total care organizations and 261 receiving service from 
service organizations. The lower number in total care 
organizations is largely a reflection of the admission 
policies of Goodwin and the hospital who give priority to 
locals. The clients of service organizations make 
substantial use of the services of domiciliary supportive 
organizations and this fac~, together with a study of the 
physical independence of newcomers and recent settlers, 
indicates that a significant number (128) are either incapable 
of caring for themselves, or incapable of living alone 
independently. These are the physically dependent aged who 
are brought to Canberra by their families, because they can 
no longer manage independently in the old family home in 
Sydney or Melbourne and being unable to get into nursing 
home accommodation here, live with their families with the 
help of domiciliary nursing, Meals on Wheels and household 
help. 
Table lSA shows that a substantial proportion of 
newcomers and recent settlers live in the same house as 
their nearest kin (38.4 per cent) and this style of living 
is the commonest for these two recently arrived group of old 
people, and those well established in Canbe rra. 
Experience shows that such arrangements are like ly to 
break down in the event of illness of the old person, or 
some medical or social crisis in the family. They are 
vulnerable, dependent aged, and when breakdown occurs are 
usually admitted to the geriatric beds at the hospital. 
The high proportion of relative newcomers in special 
housing - Goodwin Cottages and Hughes Cottages, in spite of 
firm residential qualifications, suggests that this form of 
accommodation is not heavily sought, and organizations have 
been prepared to relax residential qualifications when the 
only applicants were recent settlers. 
TABLE 12: ORGANIZATIONS (TOTAL CAREL BY DURATION OF RESIDENCE IN THE A.C . T. 
Newcomers Recent Established Pioneers Not 
Organization 1-2 :rears Settlers 5 - 39 :rears 40 :rears + Registered 
2-5 :rears 
No. % No. % No. % No. % 
Goodwin House 11 1 6 .4 9 13.4 32 47.7 14 20 . 9 1 
Goodwin Cottages 6 26.2 12 21.1 27 47.3 3 5.3 0 
Goodwin House 
waiting list 0 1 2 .4 5 21.7 12 52.1 2 8 . 7 0 
Goodwin Cottages 
waiting list 6 20.7 8 27.6 13 44. 8 2 6 .9 0 
Hospital Ward G1 3 10.7 4 14.3 19 67 . 8 2 7.1 0 
G2 3 29.4 2 11. 8 9 53 .0 1 5.9 0 
G3 1 7.1 0 8 57 .1 5 35.6 0 
R1 1 11.1 3 33.3 4 44.4 1 11.1 0 
R2 4 30.8 4 30.8 5 38.5 0 0 
Day Centre 1 13.6 14 23.7 34 57 . 6 2 3.4 1 
Mor1ing Lodge 11 37.5 3 9.4 16 50 .0 1 3.1 0 
Mor1ing Lodge 
waiting list 4 42.9 3 21. 4 3 21.4 1 7.1 0 
Karinga1 Court 20 51. 2 1 2.3 18 41. 9 0 1 
Karinga1 Court 
waiting list 6 54.5 0 5 45.5 0 2 
War Veterans Home 5 37.6 0 10 62 . 6 0 0 
Ca useway Hostel 0 0 6 66 . 6 0 1 
Sum 110 68 221 58 5 
Totals 
No . % 
67 100 
57 100 
23 100 
29 100 
28 100 
17 100 
14 100 
9 100 
13 100 
59 100 
52 100 
14 100 
1 100 
11 100 
16 100 
9 100 
I-' 
o 
0\ 
TABLE 13: ORGANIZATIONS (SERVICE) BY DURATION OF RESIDENCE IN THE A.C.T. 
Newcomers Recent Established Pioneers Not 
Organization 1-2 years Settlers 5-39 years 
----
40 years + Registered Totals 
2-5 years 
No. % No . % No. % No. % No . % 
District Nursing 
Service 21 22.3 12 12.8 46 48.9 15 15.0 0 94 100 
Nursing Service 
Agency 6 31.6 1 5.3 11 57.9 1 5.3 0 19 100 
Pensioners 
Federation 11 14.1 15 19.2 33 42.3 17 21.8 2 78 100 
Senior Citizens 
Club 13 22.1 13 22.0 24 40.7 9 15.3 0 59 100 
St. Vincent de 
Paul Shelter 33 76.7 0 6 14.0 1 2 .3 3 43 100 
St. Vincent de 
Paul Conferences 4 11. 8 3 8.8 24 70 . 5 3 8 . 8 0 34 100 
Toc H 2 25. 6 1 14 . 3 1 14.3 0 0 7 100 
Travellers Aid 
Members 3 12.5 1 4.2 12 83.3 0 0 24 100 
Travellers Aid 
Clients 3 75.0 0 0 0 1 4 100 
Emergency 
Housekeeping 1 1.3 7 9 .3 56 82.6 5 6 . 7 0 75 100 
Legacy 24 9.3 51 19.8 125 64.4 12 4.7 5 258 100 
Civilian Widows 3 10.9 2 7.1 8 59.2 6 21.4 1 28 100 
Dept. of Interior 
Housing Appli-
cations 3 12.0 6 24.0 7 4 8 .0 4 1 6 .0 0 25 100 
Dept. of Interior 
Spectacles 0 0 0 0 73 73 100 
Hughes Cottages 4 50.0 4 50 . 0 0 0 0 8 100 
Meals on Wheels 2 74.0 2 7.4 16 62 .9 6 22.2 0 27 100 
f--' 
Sum 143 118 4ln 79 85 856 0 
---.] 
TABLE 14: DURATION OF RESIDENCE BY USAGE OF DOMICILIARY SUPPORTIVE SERVICES 
Duration District Nurs ing St. Vincent d e Paul Eme rgency Meals on Wheels 
Residence Service Shelter Conference Housekee2ing 
No . % No . % No. % No. % No. % 
Newcomers 21 22 .3 33 76 . 7 4 11. 8 1 1.3 2 7 .4 
Recent 
Settlers 12 12 . 8 0 3 8 . 8 7 9 .3 2 7 .4 
Establishe d 46 L~8 . 9 6 14.0 24 70 . 5 56 82 . 6 16 62 . 9 
Pioneers 15 15 .0 1 2 . 3 1 2 . 3 5 6 .7 6 9 .3 
TABLE 15 : DURATION OF RESIDENCE BY PHYSICAL INDEPENDENCE 
Duration Chronically 
Residence Independent ill but Domestic Physical No 
ind ependent Dependency De2enden£y' Answer Sum 
Newcomer 86 51 20 57 29 243 
Recent Settler 49 37 11 40 49 186 
Established 129 130 98 141 1 64 662 
Pioneers 33 27 12 33 11 108 
No response 7 3 1 1 78 90 
Sum 304 248 142 272 331 1,297 
f-' 
o 
OJ 
TABLE 15A: DURATION OF RESIDENCE BY GEOGRAPHIC LOCATION OF KIN 
(cell percentage by row) 
Location of Kin Newcomer Re c ent Settler Established 
Same house 19.8 18.6 4 6.2 
Same side of Canberra 11. 6 12.9 59 .1 
In Canberra 21.0 10.5 53.0 
Outside Canberra 10.8 14.4 72.0 
No response 23.5 2.7 36.8 
Sum 18.7 14. 3 51.1 
Pensioner No 
Response 
9.4 4.1 
14.3 2.0 
10.5 4.8 
2.7 0.0 
4.1 32.9 
8.9 6 .9 
X
2 < .05 
Sum 
100 
100 
100 
100 
100 
100 
i-' 
o 
\0 
110 
E. FAMILY SUPPORT FOR OLD PEOPLE 
In the review of the literature in the earlier section 
of this thesis, it was shown that many writers believe that 
the aged are more dependent on the community now than in 
the pre-industrial era, because of changes in patterns of 
kin support. The geographical dispersion of the family 
consequent upon urbanization, the relatively low value 
urban dwellers place on care of their aged and the 
disappearance of the small mutually supportive rural 
community are all considered to be factors which have 
increased the dependency of the aged upon the organizational 
and impersonal service structures of society. 
How fair is this attitude to the families of the aged? 
In th¢iS study it was possible to evaluate the support 
families provide for old people under these headings -
1. 
2. 
J. 
The geographic closeness of kin. Clearly a relative 
living far away from an aged relative must be less 
available to provide physical assistance and so less 
supportive than one living nearby. 
The closeness of kin relationships. One would expect 
a spouse to be more solicitous than a middle-aged child 
with the problems of a growing family, a child more 
solicitous than a niece or nephew or sibling. What is 
the common pattern of kin relationships for the 
dependent aged? To what extent is dependency 
influenced by the presence of or lack of kin? 
The affective relationship of kin. This is an attitude 
measurement of kin and has been dichotomised into 
positive attitude - which is supportive to the aged 
relative, and negative attitudes which are non-
supportive. This measure is purely an objective 
evaluation of the helpfulness or unhelpfulness of kin 
in view of the institutional informant. 
4. The frequency of visiting by kin to old people in total 
care organizations is usually taken as a rule of thumb 
of family support by institutional staff. The matron 
of a nursing home or ward sister can tell us if Mrs. XIS 
III 
family visits her regularly or not, she will probably 
have only opinions about "how good the family is" and 
experience shows that this opinion is likely to change 
with staff changes. The frequency of visiting does, 
however, represent a simple and objective criteria of 
family support. How does it relate to the affection of 
kin, the reason the client was admitted, is it a reliable 
measuref? 
These are the measures of family support to be analysed 
in this section. 
1. Geographic Relations to Kin 
The survey statistics on this item are shown in Table 
16. Locality referred to the client who lived either in the 
same house as nearest kin, on the same side of the Lake, who 
had kin elsewhere in the A.C.T. or whose nearest kin lived 
outside Canberra. 
The prevailing mode of living for the dependent aged in 
Canberra prior to admission to an institution, or application 
to service organizations is in the same house as their nearest 
supporting relative. For residents of Goodwin Centre and 
the hospital geriatric section over 75 per cent were, prior 
to their admission, living with a near relative. Lower 
incidences are recorded by Morling Lodge (4 6 .9 per cent 
lived in the same house prior to admission, 21.9 per cent in 
the same district and 6.3 per cent lived outside Canberra) 
and Karingal Court (20.9 per cent lived in the same house, 
55.8 per cent had families in Canberra, 14.0 per cent outside 
Canberra). This wide range of living patterns represents 
the willingness of the latter organizations to take people 
from outside the A.C.T. Clients of service organizations 
also have the higher incidence of living with their nearest 
relatives, but relatively more are living alone. 
Typically the customer of the service organization is the 
dependent old person living alone, with the client of 
domiciliary service organizations living with nearest kin 
in second place in importance. 
Organization 
Goodwin House 
Goodwin Cottages 
Goodwin House 
waiting list 
Goodwin Cottages 
waiting list 
Hospital Ward G1 
G2 
G3 
R1 
R2 
Day Centre 
Mor1ing Lodge 
Residents 
Mor1ing Lodge 
wai'ting list 
Karingal Court 
Residents 
Karingal Court 
waiting list 
War Veterans /lome 
District Nursing 
Service 
Nursing Service 
Agency 
Causeway Hostel 
Pensioners 
Federation 
Senior Citizens 
Club 
St. Vincent de 
Paul Shelter 
St. Vincent de 
Paul Conference 
Toc H 
Travellers Aid 
Hembers 
Travellers Aid 
Clients 
Emergency 
lTousekeeping 
Legacy 
Civilian Widows 
Dept of Interior 
Housing 
Applications 
Spectacles 
Hughes Cottages 
Meals on Wheels 
Sum 
TABLE 16: ORGANIZATIONS BY GEOGRAPHIC LOCATION OF KIN 
Same 
House 
No. 
54 80.6 
43 75.4 
12 52.2 
27 93.1 
23 82.1 
15 88.2 
11 98.6 
7 77.8 
13 100.0 
49 83.1 
15 46.9 
9 64.3 
9 20.9 
2 18.2 
3 18.8 
82 87.2 
14 73.7 
o 
/13 5').1 
32 54.2 
1 
14 
4 
2.3 
41.2 
57.1 
9 37.5 
2 50.0 
28 37.3 
90 34.9 
10 35.7 
9 36.0 
18 24.7 
8 100.0 
6 22.2 
662 '>1. 0 
Same 
District 
No. 
2 3.0 
4 7.0 
1 4.3 
1 3.4 
o 
o 
1 7.1 
o 
o 
1 1. 7 
7 21. 9 
o 
1 2.3 
1 9.1 
1 6.3 
2 2.1 
2 10.5 
o 
20 25.6 
12 20.3 
1 2.3 
4 11.8 
o 
1 4.2 
o 
4 5.3 
56 21. 7 
13 46.4 
9 36.0 
3 4.1 
o 
o 
147 11.') 
In 
Canberra 
No. 
8 11.9 
6 10.5 
J 13.0 
o 
2 7.1 
2 11.8 
1 7.1 
1 11.1 
o 
5 8.5 
6 18.8 
3 21. 4 
24 55.8 
8 72.7 
6 37.5 
7 7.4 
o 
o 
10 12.8 
12 20.3 
4 9.3 
9 37·5 
o 
28 37.5 
57 22.1 
3 10.7 
2 8.0 
4 5.5 
o 
11 40.7 
221'1 17.6 
Outside 
Canberra 
No. 
1 1.5 
3 5·3 
6 26.] 
1 3.4 
3 10.7 
o 
o 
o 
o 
4 6.8 
2 6.3 
2 14.3 
6 14.0 
o 
4 25.0 
1 1.1 
3 1'5.8 
2 22.2 
4 5.1 
3 5·1 
3 7.0 
6 17.6 
o 
2 8.3 
1 25.0 
9 12.0 
38 14.7 
1 3.6 
o 
o 
o 
6 22.2 
111 R. ti 
No 
Response 
No. 
2 5.0 
1 1. 8 
1 4.3 
o 
o 
o 
1 7.1 
1 11. 7 
o 
o 
2 6.3 
o 
3 7.0 
o 
2 12.5 
2 2.1 
o 
7 77.8 
1 1.3 
o 
34 79.1 
4 11.1'1 
3 42.9 
3 12.5 
1 25.0 
6 8.0 
17 6.6 
1 3.6 
5 20.0 
48 65.8 
o 
4 14.8 
149 11.5 
112 
67 
57 
23 
28 
28 
17 
14 
9 
13 
59 
32 
14 
43 
11 
16 
94 
19 
9 
78 
59 
43 
34 
7 
24 
4 
75 
258 
28 
2.'5 
7J 
8 
27 
1,297 
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SUMMARY 
Residents of homes and nursing care services for the 
aged were in most cases living with their n earest supportive 
relative prior to admission. However the two institutions 
imposing a cost factor of significant dimensions, Morling 
Lodge and Karingal Court, have higher proportions of old 
people who were living alone, and who had kin living 
elsewhere in the A. C .T. or who had no near relative in 
Canberra. This suggests that those people who can afford 
to pay the capital cost of entering Karingal Court, and the 
weekly cost of Morling Lodge, tend in a much higher 
proportion of cases to go straight to the institution from 
their own home, whereas the failing old person who cannot 
afford these costs moves in with a relative, and from there 
to one of the cheaper forms of acco mmodat ion if social 
breakdown occurs. This implies that there is some economic 
differentiation between the clients of the hospital and 
Goodwin Homes on the one hand, Morling Lodge and Karingal 
Court on the other. 
The clients of service o rganizations are more likely 
to be living alone, with family in the same district or 
somewhere in Canberra . 
Table 17 clearly shows that the commonest mode of 
living is for a widow to reside in the same house as her 
nearest relatives. 
TABLE 17: GEOGRAPHI C CLOSENESS OF KIN BY MARITAL STATUS 
Location of kin Married Single Widowed Divorced Sum 
Same House 1 72 29 453 8 66 2 
Same District 7 8 128 4 147 
Inside Canberra 23 10 187 8 228 
Outside Canberra 10 13 86 2 III 
No kin or 
no response 6 54 89 3 149 
Sum 143 114 941 25 1,297 
2. Who is the n eares t kin ? 
Tables 18 and 19 show the relationships of nearest 
kin . 
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Table 18 and 19 show the commonest kin relation is the 
child. Combining this information with that about the 
geographic location of kin it becomes clear that the 
commonest style of living is in the same house as one's 
married children~ 70.3 per cent of the clients of total 
care organizations and 66.1 per cent of service organizations, 
at the time of application, lived in this way. The married 
represent 10.9 per cent of total care organizations and the 
highest percentage of this group are to be found among those 
in nursing care organizations and the hospital day centre. 
Those old people residing with grandchildren, siblings or 
other relations are small in number, although experience 
shows that the morbidity among this group is high when age 
brings a decline in independence. 
The elderly person with no kin is a significant 
dependent group, 5.7 per cent of total care and 14 per cent 
of service organizations. Most of these clients are cared 
for by the War Veterans Home, Causeway Hostel and St. 
Vincent de Paul Shelter. A high proportion of the single 
dependent aged is the isolated elderly man. 
SUMMARY 
The kin relationship structure of the dependent aged 
falls into four main groups: 
1. The elderly widow living with her marri e d child - this 
is the commonest mode of living before social breakdown 
involves admission to a total care institution or 
enlistment of domiciliary supportive services. 
2. The married person whose high level of physical 
dependency requires heavy nursing care. 
3. The elderly widow who has been living alone, with 
relatives in the city and who is admitted directly to 
a nursing service from t~r own home. This is a 
relatively affluent section, found in the services 
which generally require either capital or weekly 
payment and Table 15 suggests that a substantial 
number have moved directly to Canberra institutions to 
be near their families. 
4. The single isolated male. 
1 : 5 
TAIlLE 18: TOTAL CARE ORGANIZATIONS BY RELATIONSlIIP OF KIN 
Grnnd- No 
Orb:anization Spouse Child chi Id SI bll ng ~ ~ ResEonso Sum 
No. % No. i No. 'I, No. % No. % No. 'f, No. 'f, 
Goodwin HoustJ 5 7.5 ~~ 65.7 " 1.0 6 9.0 5 7.5 5 7.5 0 67 
Goodwin Co L tagea 2 3.5 52 91. 2 0 2 3.5 1.8 0 0 57 
Goodwin House 
waiting li~t 0 16 69.6 0 ~ 17 .~ 2 8.7 ~. 3 0 23 
Goodwin Cot Lagea 
waiting liat 2 6.9 22 75.9 I 3.4 2 1.>.9 2 6.9 0 0 29 
lIoapital War'd Gl 6 21.~ 20 71.~ 0 0 2 7.1 0 0 2B 
G2 0 1~ 82.~ 0 1 5.9 2 11. 8 0 0 17 
GJ J 21.~ 10 71.~ 0 0 0 1 7. I 0 1~ 
HI 5 55.6 J 33.3 0 0 0 1 11.1 0 9 
H2 2 15.~ 9 69.2 0 1 7.7 1 7·7 0 0 13 
Day Centre 17 28.8 36 61.0 1 1.7 0 ~ b.8 I 1.7 0 59 
Horling Lodge 
rosident!:! ~ 12.5 20 62.5 J.l 2 6.J J 9.4 2 6.J 0 )2 
Marling Lodge 
waiting list 1 7. 1 11 78.6 7.1 0 0 0 0 14 
Karinga 1 Court 
rosident,a 0 9 76.7 0 4 9.3 J 7·0 ) 7.0 0 ~3 
Karingal Court 
wai ting list 0 0 100.0 0 0 0 0 0 11 
War Veterantl HOfl1H 1 6.) 0 56.3 0 0 2 12.5 ~ 25.0 0 16 
Causoway Host.el 0 0 0 2 2.2 0 7 77 .B 0 9 
SUIII 48 10.9 )10 70.) 6 l.~ 25 5.7 27 6.1 25 5.7 441 
1 16 
TAIILE 19: SE:HVI CE OH(;ANIlAT10NS I3Y RELATIONS IIIP OF KiN 
f~rn nt.l - No 
Or~anizatjon Spo us e Child chi 111 Si bU ng Other' No kill i'le!:f(2ona8 2!.J.!!! 
No . % No. % No. % Nu . % No. % No. % No. % 
District Nursing 
Servioe 27 21;' 7 ~I. ~7 .11 2 ~ . J >.2 7 7 . 11 1.1 0 94 
Nursing Servioe 
Agency 0 11. tl 7 ]t • • H 0 10. ~ 4 21.1 0 0 19 
Pensioners 
Federation 1) lb. 7 57 7') . I I.'J 
" 
7 .') u 1.3 0 7t! 
Senior Citizens 
Club 7 11. 9 47 79 . 7 0 3 ~.1 1. 7 1.7 0 59 
St. Vincent de 
Paul Shelter 4 9 . ) 6 111.0 U 0 0 31 76 . 7 0 4 ) 
St. Vincen t de 
Paul Con.ferencea 10 29.4 17 50 . 0 2 . 9 0 2 5.9 11.8 0 )4 
Toc II 2 25 . b J 42 . 9 0 0 2 )f!.6 0 0 7 
Travellers Aid 
SOCiety members b 25.0 I J 54. 2 0 4.2 4.2 ) 12. 5 0 24 
Travellers Aid 
Society clients 25·0 2 W . O 0 0 0 1 2 ~.O 0 4 
Emttrgency House-
keeping Service 12 16.0 4B 64.0 0 2 2 .7 4 9.) 6 8 . 0 0 75 Legacy 0 228 BB.4 I 0 .4 1) 5·0 1. 6 12 4.7 0 ~5~ 
Civilian Widows 0 26 92.2 I ) . t. I ).6 0 0 0 28 
Dept of InterJar 
Housing 
Applications 0 I B 72 .0 1 4. 0 0 1 4.0 5 20.0 0 25 
Spectacles 4 5.5 21 2B . B 0 0 0 li S 65 .B 0 7) 
Hughos Cottoges B 10.0 0 0 0 0 0 0 8 
Meals on Wheols ).7 19 70 . 4 0 0 2 7.4 5 lB.5 0 27 
Sum 101 11. B 566 66 . 1 7 0.8 )l ).6 )1 ).6 120 14.0 0 R56 
J. The Affective Relations of Kin: 
TABLE 20: TOTAL CARE ORGANIZATIONS BY AFFECTIVE 
RELATIONSHIP OF KIN 
Positive Negative No 
Organization Relations Relations Response Number 
No. % No. % No. % 
Goodwin House 30 44.8 37 55.2 0 0 67 
Goodwin Cottages 25 43.9 32 56.1 0 0 57 
Goodwin House 
waiting list 6 26.1 17 73.9 0 0 23 
Goodwin Cottages 
waiting list 16 55.2 13 44.8 0 0 29 
Hospital - Gl 21 77.8 6 22.2 0 0 27 
Hospital - G2 8 47.1 9 52.9 0 0 17 
Hospital - G3 10 71.4 4 28.6 0 0 14 
Hospital - Rl 8 88.9 1 11.1 0 0 9 
Hospital - R2 6 46.2 7 53.8 0 0 13 
Day Centre 37 62.7 22 37.3 0 0 59 
Morling Lodge 
residents 21 65.6 11 34.4 0 0 32 
Morling Lodge 
waiting list 10 71.4 4 28.6 0 0 14 
Karingal Court 
residents 33 76.7 10 23.3 0 0 43 
Karingal Court 
wai ting list 7 63.6 4 36.4 0 0 11 
War Veterans 
Home 8 50.0 8 50.0 0 0 16 
Causeway Hostel 0 0 9 10.0 0 0 9 
Sum 246 &$1 194 44.1 0 0 440 
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Sum 
% 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
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TA BLE 21: SERVI CE ORGANIZATIONS BY AFFECTIVE RELATIO SHIP 
OF KIN 
Organizations Positive Negative No Sum 
Response 
No. % No. % No. % No . % 
District Nursing 
Service 79 84 . 0 15 16 .0 0 94 100 . 0 
Nursing Service 
Agency 16 84 . 2 3 15 . 8 0 19 100.0 
Pensioners 
Federation 61 78 .2 1 5 19 . 2 20 2 . 6 78 100 . 0' 
Senior Citizens 
Club 52 88 .1 7 11. 9 0 59 100 . 0 
St. Vincent de 
Paul Shelter 2 4.7 40 93 . 0 1 2 . 3 43 100 . 0 
St. Vincent de 
Paul Conferences 15 44 .1 19 55 . 9 0 34 100 . 0 
Toc H 1 14 . 3 6 85 . 7 0 7 100.0 
Travellers Aid 
Members 17 70. 8 6 25 . 0 1 4 . 2 24 100 . 0 
Travellers Aid 
Clients 1 25.0 0 3 75 . 0 4 100 . 0 
Emergency 
Housekeeping 51 68 .0 24 32 . 0 0 75 100 . 0 
Legacy 175 67. 8 81 31. 4 2 . 8 258 100.0 
Civilian 
Widows 23 82 .1 5 17 . 9 0 28 100.0 
Dept. of Interior 
Housing 
Applications 11 44 .0 1 4 56 . 0 0 25 100.0 
Spectacles 0 0 73 10 . 0 73 100 . 0 
Meals on Wheels 15 55 . 6 1 2 44. 4 0 27 100 . 0 
Sum 525 61. 3 249 29 .1 82 9 . 0 856 100.0 
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SUMMARY 
Differences in positive a nd negat ive attitudes of kin 
is not striking. But in genera l agencies providing 
accommodation register a higher proportion of negative 
relationships than nursing home services. Karin gal Court, 
(an accommodation service, is an exception) registering a 
low proportion of negative attitude to kin, J . J per cent 
and Ward G2 is the exception in the opposite direction 
registering 52 .9 per cent n egative relations. 
The explanation for these differences i s that 
independent old people seeking acc ommodation while living 
in the same house as a married child, commonly do so because 
of tensions in the family. The person in a nursing service 
organization has parted company with her family because of 
her infirmity a nd the physical difficulty of the family to 
care for h er . Karingal Cour t differs from Goodwin Homes on 
admission policy, a l arge proportion of it s residents h ave 
come from other cities to be n ear their married children . 
The positiveness of the relati onship has been the reason for 
their coming to Canberra. On the other hand , Ward G2 
represents a group of the least physically dependent 
hospital patients whose reduced physical independence has 
been a majo r reas on for their ad mi ssion , an important 
second ary reason has been either no family or lack of 
effective family support. 
Service organi za tions providing domiciliary and nursing 
service have cli e nts with a high proportion of positive 
support. Clearly, caring for a n old person in their own 
home, in a c ase difficult enough to require nursing help 
involves the n ee d for strong f a mily support . The same 
applies to a lesser extent to household help services and 
Meals on Wheel s . 
Service orga nizations which provide help in money or 
kind (St. Vincent de Pa ul, Toc H) are more likely to be 
concerned with clients who are no t well supported by their 
kin . 
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This it e m covers t he regularity of the client going 
out to visit or being visited by kin . The a ffective 
os. 
re l ation s of kin and their frequency~visiting their 
dependent aged are clearly and highly correlated as Table 
22 shows . 
TABLE 22 : 
Fregu ency of 
AFFECTION OF KIN BY FREQUENCY OF 
VISITI G (cell percentage by row) 
Affection of Kin 
Visiting Po sitive Ji~tive No Res120nse Sum 
Frequently 8 4.7 14 . 9 0 . 4 100.0 
Irregular 37 . 5 6 2 . 5 0 . 0 100 . 0 
Never 1 6 . 0 83 . 3 0 . 7 100 . 0 
No response 22 . 4 37 . 8 39 . 8 100 . 0 
59 . 5 34 . 2 6 . 3 100 . 0 
Number 
733 
21 6 
I SO 
1 q () 
1 , ,'2CJ ") 
') 
X ·-
= <: . 05 
There are also variations in the frequency of visiting 
of kin in different organizations , according to duration of 
resid e nc e in Canberra , age , and state of physical independence 
which requir e explan ation . 
TABLE 23 : ORGAN I ZATIONS (TOTAL CARE ) BY FREQUENCY 
OF VISITING KIN 
Pro12ortion of Clients Visited 
Organiza tion Fre gue ntly Irregular Never No Sum 
----
% % % 
Res%onse 
% 
Goodwin House 50 . 7 37 . 3 11. 9 0 100 
Goodwin Cottages 64 . 9 29 . 8 3."i 1. 8 100 
Canberra Hospital 
Ward Gl 75 . 0 10.7 14 . 3 0 100 
Ward G2 50 . 0 37 . 5 12.5 0 100 
Ward G3 78 . 6 0 21.4 0 100 
Ward Rl 88 . 9 0 11.1 0 100 
Ward R2 23 .1 46 . 2 30 . 8 0 100 
Day Centre 88 . 1 1.7 10 . 2 0 100 
Morling Lodge 75 .0 12.5 12 . 5 0 100 
Karinga l Court 76 . 7 7.0 1 6 .3 0 100 
War Veteran s 
Home 57 . 3 0 43 . 9 0 100 
Causeway Hostel 0 11.1 8 8 . 9 0 100 
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Resident s of Goodwin Jlouse have significantly less 
visitors than those in the cottages, and it has already been 
demonstrated that residents of the house are on the whole a 
more dependent group. The possible explanation for this 
variation is: The more dependent who are unable to go 
out visiting become disengaged from society a nd are in turn 
visited less frequently; (2) residents of the cottages are 
younger, more likely to be recent residents of Canberra, 
they are a group looking for si mple acco mmod ation, while 
still able to maintain an active life. They visit their 
family reguJarly and in turn their famili es , espec ially 
grandchildren, take pleasure in visiting them in the 
privacy of their little house. 
The frequency of visiting of clients in the geriatric 
wards of the hospital is higher than Goodwin, with the 
exception of Ward G2 whose residents, the frail aged, have 
been admitted for a combination of physical dependency and 
lack of social support . The higher incid e nc e of visiting 
of clients in the geriatric unit, and Morling Lodge 
supports the view that these physically dependent old 
people are cared for by their families until physical need 
makes it difficult to continue. The affection and support 
of the family is indicated by the high frequency of visiting. 
This is especially not eworthy in GJ where all patients are 
so severely deteriorated that they are largely unaware of 
their environment, and cannot remember a visitor a short 
time after they have gone, and yet they are among the most 
frequently vi s ited group. 
Organizations specialising in the aged male, the 'Ivar 
Veterans Home and Causeway Hostel have the lowest incidence 
of visiting, again emphasising that the commonest form of 
dependency in the old man i s the single (or widowed) 
isolated male. 
Frequency of visiting by Duration of Residence 
The proportion of clients frequently visited declines 
with duration of residence and at the same time the 
proportion visited never rises with duration of residence. 
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The aged migrant has mo~t like ly moved to Canberra to be near 
his family , and so he has family support . The pioneer ' s 
children have grown up during Canberra 1s period of slowest 
growth. Many of the Canberra children of this age group had 
to mi g rat e to the larger ciLies for work and in their old 
age th e pioneers are relatively isolated. 
Frequency of visiting by age 
The frequency of visiting is higher with older age and 
begins to rise at the 77 age group. The incidence of never-
visited shows a reverse trend and falls with increase in age . 
There are two possible explanations of this 
1. The direct one - that kin value increasing age and 
show their respect for the very old by visiting them 
mor e frequently. 
2 . The indirect one - older age correlates with increased 
~ , ysical dependence (see Table 25) and care by nursing 
service organizations (Table J). Possibly then the 
increased visiting for older age groups represents an 
inc reased compassion by the family for their sick and 
d ependent eJderly relatives . 
The high proportion of non-response in Table 25 was due 
t . t . I h d (' (' o one organlza lon whic id not ~eel it was J. ree or 
practical for their members to assess clients' degrees of 
physical independence. None the less it can be seen that 
frequenc y of visiting rises with physical dependency and the 
proportion n ever visited falls. This reinforces the 
observatio n already made , that the very old and physically 
depend e nt, residing in nursing care organizations, are 
likely to be more frequently visited, and regisLer positive 
supportive attitudes of kin. 
Family Support of the DeE.£ndent Aged - Summary 
In spite of the co mmon view that the younger 
generation do not care for their aged relatives, this section 
demonstrates a high level of support and positive 
relationship s by the kin of the dependent aged . 
1 
The Legacy Club of Canberra. 
TABLE 24: 
Frequently 
Irregularly 
Never 
No response 
Sum 
TABLE 25 
Frequency 
of Visiting 
Frequently 
Irregularly 
Never 
No Response 
Sum 
FREQUENCY OF VISITING BY AGE 
Under 60-64 §..5 ·· 69 7 0 -7 4 75-79 80-·8 4 85.:::§2 
---22. 
62.9 47 . 3 52 08 57,6 58.5 60 .2 65,1 
11.4 13.2 19.6 16,6 14.1 21.0 17.5 
20.0 16 . 5 7.0 12.3 11. 6 8.8 1207 
5.7 23.1 20.6 13.5 15.8 9.9 4 08 
100.0 100.0 100.0 100.0 },OO.O 100.0 100.0 
X2 
.005 
FREQUENCY OF VISITING HY PHYSICAL INDEPENDENCE 
{cell perc-entage by column) 
Fit and Chronicagy Domestic 
-----IndeQendent ill and Qe£endency 
.!gdependent 
53.9 49.2 59.2 
15 08 20,2 ] 6 .2 
8.9 16.9 22.5 
21.4 13.7 2.1 
100.0 100.0 100.0 
2 X = <. 005 
9 0 .::94 95 ,;.· No 
ResQonse 
72 , 7 0.0 62 05 
18.2 0.0 12.5 
4.5 100.0 12.5 
4.5 0.0 12.5 
100.0 100.0 100.0 
Ph~~ca1 No 
Depende~ Answer 
----
68.6 53.8 
17.3 llj.5 
10.0 6.6 
4.1 25.1 
100.0 100.0 
Sum 
56 06 
16.7 
11,6 
15.1 
100.0 
Sum 
56.6 
16 c 7 
ll. 6 
15 01 
100 . 0 
fV 
W 
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The common mode of living before seeking admission to a 
total care organization or seeking the help of a service 
organization, is for the elderly person (usually a widow) to 
be living in the same house with a child. There is an 
economic factor in this decision to bring the failing aged 
into the home of one of her children , and organizations 
providing nursing and accommodation services at relatively 
high cost are more likely to have the frail aged come straight 
from their own home without the intermediary period of living 
with a child. 
There are two important minority groups. The married old 
persons who represent 10.5 per cent of the population of total 
care organizations and 11.0 per cent of service organizations. 
The married person is more highly represented in organizations 
providing nursing services or domiciliary supportive 
organizations, because the married person becomes dependent 
only when physical deterioration is sufficiently severe to 
make nursing care, either in the home or an institution, the 
only alternative. 
The other important minority group is that without kin. 
This group is small, representing 5.7 per cent of total care 
organizations and 14 per cent of service organizations. The 
greater part of this group is made up by the elderly invalid 
male, living at the War Veterans Home, Causeway Hostel and the 
St . Vincent de Paul Shelter. It is significant that this group 
has only a few in the high age groups (Table 6) 85 and over g 
where physical dependency is highly related to age. The 
elderly males ' dependency is lack of social support rather 
than physical deterioration . 
Fo THE PHYSICAL STATE OF THE DEPENDENT AGED 
Physical Independence by Age 
The client 's state of physical independence has already 
been seen to be an important intervening variable in a 
number of correlations. The age distribution of clients 
throughout the organizations is largely determined by their 
state of physical independence (Table J). The physically 
dependent aged form a significant proportion of the elderly 
migrants who move to Canberra to live with their children, 
and rapidly make use of domiciliary support services and a 
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little later begin to be found in total care organizations . 
In a later section it is shown to be a major consideration 
in the reason for admission to organizations. 
When examined as an isolated demographic characteristic 
some of the variables ' explanatory power is lost. In 
Figure 4 the four levels or physical independence were 
plotted by age. Each level forms a rough frequency 
distribution. The peak in the first three levels is the 70 
to 75 group and for those subject to physical dependency 
the peak is in the 75 to 80 range. Subjects aged under 60 
are in the most dependent categories , The distributions of 
the domestically dependent , and physically dependent are 
skewed to the right ~ being more of them among older age 
groups. If the level of physical independence is examined 
as a percentage of age groups (Table 26) this trend is 
clearer -
1. The reason people under 60 become included in a 
sample of the dependent aged is because of physical 
d ependency ' 54.3 per cent of this age group register 
lack of personal independence ~ experience indicates 
that the common reason for this is a stroke resulting 
in partial paralysis. The 11 . 4 per ent minority group 
who are fit and independent represent the younger 
spouses who tag along with their older husbands to 
meetings of the Senior Citizens Club and a few younger 
invalid pensioners in the Pensioners Federation . 
2. Domestic dependency rises to a high point in the 70 to 
74 age group , and then falls off as the older age 
groups with continued deterioration become transformed 
into the physically dependent. This rises with each 
age group and in the over 94 1 s all of the eleven clients 
discover ed were receiving personal assistance. 
Inexplicably the trend is reversed at 95 with its 
eight old people all in the highest levels of 
independ ence. 
The large no response rate in Table 26 is because one 
large organization (Legacy Club) felt unable to supply 
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TABLE 26: PHYSICAL INDEPENDENCE BY AGE 
( cell perc ent age by column) 2 = <..00 5 x 
No 
.( 59 60 -64 65-69 70 - 74 75 - 79 80 - 84 85 - 89 90-9L~ 95+ Answer 
11.4 29·1 33·2 22 · 9 23·2 15·5 7 · 8 4·5 0.0 75 ·0 23·4 
20.0 15·9 17·3 17·5 19 ·1 22.1 29 · 7 31.8 0.0 25 ·0 19·1 
11. 4 9·9 6.1 14.0 10. L~ 13·8 9.4 9·1 0.0 0.0 10·9 
54 · 3 9·3 11. 7 lL~. 6 22 . 0 35 · 9 48.4 45·5 100.0 0.0 21.0 
2·9 35·7 31. 8 30 · 9 25 · 3 12·7 4·7 9·1 0.0 0.0 25 · 5 
100.0 100.0 100.0 100 . 0 100 . 0 100.0 100.0 100.0 100 .0 100.0 100.0 
f--' 
!\) 
--J 
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informatjon about the health of its clients and because the 
question WetS poorly answ red in the group questionnaire type 
of dat a colle tion at meeLing~ or Senior Citizens Club, 
PensionPIH Fed e LBtion Bnd Civilian Widows. 
TABLE "7 . PHYSICAL TNDEPENDEN(;E BY SEX 
~11 percentages by columns) 
Male 
Fit and Independent 33.0 
Chi on! ally III and Indepondent 27.7 
Domes ti c Dnpendency 11.4 
Physical Dppendency 20 . 1 
No Respon:,;e 8.0 
100.0 
TABLE 2H : PHYSICAL INDEPENDENCE BY SEX 
(c 11 percentages by rows) 
Male Female 
Fit and Independent 28.6 71. 4 
Chronically 111 and 
Independent 29 . 4 70.6 
Domestic Dependency 21.1 78.9 
Physical Dependen cy 19.6 80.4 
No Hespon,se 6.'3 23.7 
20.4 79.6 
X2 ::: <.05 
:Eemal~ Sum 
21.0 23.5 
17.0 19.1 
10.9 11. 0 
21.1 20.9 
30.0 25.5 
100.0 100.0 
Sum Number 
---
100.0 304 
100.0 248 
100.0 142 
100.0 272 
100.0 3Jl 
100.0 1,297 
The proportion of mal s to femaletl in all gl"OUpS is 
relaLiv , Iy constant, aJthough the females represent three to 
four times Lhe proporLion of males in the whole sample. 
When levels of independence are examined in terms of 
percentag . s of th sex groups (Table 2 7 ) it can be seen that 
in the fit and indcpendent, and the chronically ill but 
dependent gJOUpS, mRles are JO per cent hit;her than females, 
while among the more physjcal dependent levels the ratio is 
about uqunl. Thil'5 differ nce represents Lh influence of the 
St. Vincent d Puul's ~heltor with its Jarge group of males 
f working ago. It a]80 Sel'V H to mphatlise the potential 
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dependency of isolated maJes in spite of reasonable health 
and independence . 
G. THE INSTITUTIONALIZED CLIENT 
The opinlon the matron or ward sister has about a 
client's adaptation to the institution is largely determined 
by how well liked a client is by the staff and other 
patients . and how he relates to the staff and the other 
patients ,. that is, his relation with his institution as a 
community 
Is there any variation between institutions and is the 
adaptation and integration of the client into the 
lnsti~utional community influenced by his attitude to staff 
and other clients and by his own degree of physical 
independence are questions which may be investigated 
through thE' opinions of the institutional informant. Finally 
is thele a relationshlp between the reason the client was 
admitted and his behaviour in the institution. 
In this section an institution is largely a total care 
organization but satisfactory responses were received from 
the district nurslng services, day centre clients and Hughes 
cottages, There were a large number of organizations for 
whom this line of investigation was irreJevant, hence the 
high proportion of no responses in this section. The 
operational categories for mea~uring the integration of the 
client lnto his institutional service were 
(a) Number of friends among the community (institution 
or club o 
(b) 
( c ) 
(d) 
( e) 
Frequency of attendance to community acLiviLies . 
Attitud of the client to the staff. 
ALtitude of the cllent to other cJlent~. 
The attltude of' the staff to the client - what they 
thought of him, 
(f) ~he attitude of the rest of the community to the 
cJient, 
1hese attitude items were scored while interviewing the 
lnsti"tutlonal inf'ormant, three attitude levels being 
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registered positive, indifferent and negative. 
Corrununity activities were generally showing of films, 
organlzed outings, housie and card nights , craft groups and 
so on ) held periodically in homes for the aged , and as a 
general activity, and medium for interaction of clients in 
clubs and the Day Centre. 
TABLE 29; NUMBER OF FRIENDS IN THE INSTITUTION BY 
ATTENDANCE IN COMMUNITY ACTIVITY (cell percentage by row) 
Number of Friends 
in Community 
None 
Less than three 
More than three 
Irrelevant 
Always 
32 . 2 
40 . 7 
83 . 9 
0.3 
22.8 
Att endance in Commun i t y Activi t y 
Some times Never Irrelevant Sum Number 
29.7 '15 . 6 2.5 100.0 118 
40.3 13 . 9 5 . 1 100 . 0 216 
1.5 0.0 14 . 6 100 . 0 199 
0.0 0 . 0 99 . 7 100.0 763 
9.6 5 . 6 62 . 0 100 . 0 1,296 
X 2 = <.05 
The attendance at community activities correlates 
highly with the number of friends a cJient has. There is 
however an important minority group, the 32.2 per cent who 
have no friends ~mong the community but still always attend 
activities . These findings have been discussed with some 
of the informants and explanation appears to be -
1 . The clients having a large number of friends in the 
community attend activities for the purpose of 
interaction with friends. The exact nature of the 
activity is not of primary importance, although it 
may someti mes be the object of group hostility and 
criticism if they dislike it. This group can be 
called the institutionally integrated. and represents 
169 of the total 535 who responded to this item 
(31.6 per cent). 
2. The clients having a small, but select number of 
friends (less than three) form a particular clique , 
usually oriented to some special activity such as 
pJaying cards or housie housie. They may resist 
involvement in other activities, and can be 
considered stand-offish and unsociable by other 
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by other clients, club organizer or nurse, who expect 
old people to demonstrate some sort of group 
consciousness. This group represented 175 of the 535 
who answered the question (32.7 per cent). 
3. The third group is that person who always attends 
community activities but has no friends in the 
community. This sort of client is likely to be shy, 
lonely and inadequate, unable to integrate into the 
community, but anxious for companionship. They are 
easily overlooked in a home for the aged, as their 
presentation to staff is usually entirely negative. 
If living in their own home, and seeking community 
in a club, they represent the potentially vulnerable 
and should be investigated by a social worker. They 
represented 38 out of 535 who responded (7 . 11 per cent). 
An institutional analysis of the number of friends a 
person has within a community shows this is less in 
organizations dealing with the more physically deteriorated 
aged clients than in those providing accommodation. 23.9 
per cent of the population of Goodwin House have no friends, 
but only 21.1 per cent of those living in the cottages. 
At Karingal Court only 4.7 per cent of the residents have no 
friends , while at the War Veterans Home 43.8 per cent are 
friendless. As may be expected, the proportion without 
friends in the hospital is directly related to the level of 
physical and mental deterioration of the clients and their 
ability to interact with each other. Ward G2 (the most 
independent) had 41.2 per cent without friends in the 
community; Gl (with a mid-range of physical deterioration) 
had 61.7 per cent with no friends , while G3, consisting 
entirely of severely mentally and physically handicapped 
had very few clients capable of forming friendship - 92.9 
per cent reported no friends. 
The physical well being and mental alertness of the 
client is a most significant factor with clients' ability 
to make friends or engage in community activity and this is 
demonstrated in Table 33. 
Attitude of Clients to Staff 
TABLE 30: 
Attendance in 
Community 
Activity 
Always 
Sometimes 
Never 
Irrelevant 
Sum 
ATTITUDE OF CLIENT TO S1~FF BY INVOLVEMENT 
IN INSTITUTIONAL COMMUNITY 
~ll percentages by rowr--
Attitude to Staff 
Positive Indifferent Negative Irrelevant Sum Number 
72 .3 20.7 3 . 7 2.4 100.0 295 
68.8 22.4 8 . 8 0.0 100.0 125 
56.9 26 . 4 16 . 7 0.0 100.0 72 
14 . 1 4 . 2 0.0 81. 7 100.0 804 
35.2 11 . 0 2 . 6 51.2 100.0 129 
X2 < .05 
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The old people who were pleasant and undemanding to 
staff represent a high proportion of those always present in 
community activities. Those clients who were irritating to 
staff, however, represent a significant minority. This 
table shows that 32.4 per cent of the people who were 
irritating to staff were always present in community 
activities. The explanation again from discussion with 
informants appears to be that the clients form three groups -
1. The majority, cordial to staff, who always attend 
community activities: 21 6 out of 639 who answered this 
question (33.8 per cent). 
2. A large minority who do not conform to staff 
expectations - these may be the highly individualist, 
self-centred, demanding type of person, or the member 
of small groups who will not join more general activity , 
such as those who want to play cards in the sitting 
room when others want to look at T.V. or complain when 
the carpet bowls has to be moved out to make room for 
the community singing. 
cent of the sample. 
This group represents 1.72 per 
3. The isolated, irritating and demanding person who never 
attends community activities -120 out of 639 (1.87 per 
cent.) This group, although unattracLive, are isolated, 
vulnerable and likely to cause tensions with the staff 
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and other patients which creates demands for transfer 
of the offender to another institution. They are, in 
most cases, by medical standards psychotic, either the 
eccentric who has grown old or more tragically, the old 
person whose intellectual deterioration is characterised 
by suspicion, capriciousness or spitefulness. 
Attitude of Clients to the rest of the Community 
TABLE 31: ATTITUDE OF CLIENTS TO THE COMMUNITY BY ATTENDANCE 
IN COMMUNITY ACTIVITY (all percentages by row ) 
Attitude Attendance in Community Activity to 
Other clients Always Sometimes Never Irrelevant Sum Number 
Friendly 45.8 4.7 3.1 46.4 100.0 295 
Reserved 64.8 16.8 17.6 0.8 100.0 125 
Disagreeable 43.1 9.7 47 .2 0.0 100.0 72 
No answer 0.0 0.0 0.0 100.0 100.0 804 
Sum 19.1 3.2 5.0 72.7 100.0 1,296 
X 
2 
<.05 
The reserved members of the community are among the 
highest proportion of the group who always or sometimes 
attend community activities, while nearly half the disagreeable 
people never attend community activities. 
In absolute numbers the friendly people form the largest 
group 135 of the 492 who responded to this question (27.4 
per cent) but the reserved and the disagreeable were relevant 
minorities 81 (16.45 per cent) and 31 (6.3 per cent) 
respectively. Institutional informants felt this table 
represented three groups -
1. The friendly, integrated majority who regularly attend 
community activities. 
2. The quiet , passive and accepting group who do not 
complain, keep to themselves and quietly attend 
1 
community activities. This group's mode of behaviour 
resembles the attitude of disengagement referred to by 
I Cummings and Henry. 
Cummings and Henry, !!Growing Old II, p. 14 . 
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3 . The disagreeable who never attend community activities -
the reason members of this group registered disagreeable 
was because of their behaviour and attitude to other 
clients or staff. Confused conversation, wandering , 
irritability and spitefulness, all symptoms of 
deterioration of the senile brain, are among the most 
common reasons for assigning people to this category . 
A proportion of these are represented in the previous 
section as disagreeable to staff but clearly a large 
proportion of people who are disagreeable to the rest of the 
community do not behave in a way to staff which is considered 
disagreeable. 
Community Activity by Physical Independence 
Table 31 is a very general one, combining data from a 
number of organizations. Observations suggest that the 
degree of community activity varies greatly with organizations. 
The frequency of attendance in community activity is 
analysed by organizations in Table 32. 
TABLE 32 : ATTENDANCE IN COMMUNITY ACTIVITY BY ORGANIZATIONS 
Goodwin House 
Goodwin Cottages 
Hospital Gl 
Hospital G2 
Hospital G3 
Hospital R2 
Day Centre 
Morling 
Lodge 
Karingal 
Court 
War Veterans 
Home 
Senior 
Citizens Club 
Pensioners 
Federation 
Always 
9.0 
22 , 8 
28 . 6 
29 . 4 
7.7 
61. 5 
71. 2 
68.8 
79 . 1 
75.9 
100.0 
100 . 0 
Sometimes 
41. 8 
61. 4 
28.6 
52 . 9 
46.2 
30 .8 
23.7 
25.0 
16.3 
18.8 
0 , 0 
0.0 
Never 
-49.3 
15.8 
42.9 
17.6 
4 6.2 
7.7 
5.1 
6.3 
4.7 
6 .3 
0 . 0 
0 , 0 
Irrelevant 
0.0 
0.0 
0 . 0 
0.0 
0.0 
0.0 
0.0 
0.0 
0 , 0 
0.0 
0.0 
0.0 
Sum 
100 . 0 
100 , 0 
100.0 
100.0 
100.0 
100.0 
100.0 
100 . 0 
100 .0 
100.0 
100 . 0 
100.0 
The proportion of people who regularly engage in 
activity is related to the degree of incapacity of the type 
of residents for which an organization caters . Thus Goodwin 
Cottages, which has a younger, fitter and more independent 
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group of residents than the Centre , has 22 . 8 per cent of its 
clients regu]arly engaging in activity against 9 per cent of 
those residenL in the central block. This utilization of 
the building for community activities has clear consequences 
for the design of old peop]es ' homes. The central block has 
been designed with facilities for communal activity - a large 
recreation room and communal dining facilities under the same 
roof as its clients ' suites - but the use of the facilities 
is enjoyed more by the more active residents of the cottages 
although they must waJk some little distance to them through 
open air o 
Among nursing organizations, the participation is 
highest in Morling Lodge and the lowest in Ward GJ of the 
hospital. As has been demonstrated, there is a wide range 
of mental and physical deterioration between these two 
organizations. These observations suggest that the 
explanatory variable for organizational differences is the 
physical independence of the client , and this hypothesis is 
tested in Table JJ. 
The hypothesis is sustained - the proportion of clients 
who always attend community activity declines with incr e asing 
physical dependency and the proportion who never attend 
increases with the physical deterioration of the client. It 
is a matter of observation that the most significant aspect 
of deterioration of the clienL which limits his engagement 
in community activities is mental deterioration, particularJy 
where this term is used to describe the behavioural 
consequences of senile dementia. This aspect is elaborated 
in the next section - reasons for admission . 
The final task of this section is to test two aspects 
of the internal consistency of ~ata. 
may be suspected that -
From the analysis it 
1 . The attitude of clients to staff should correlate 
significantly with the attitude to the rest of the 
community. 
IJ7 
2. The attitude of the client to the community and the 
community to the client should be reciprocal. 
The first hypothesis is sustained by Table J4. 
TABLE J4: ATTITUDE TO STAFF BY ATTITUDE TO COMMUNITY 
Attitude of Attitude of Client to Community 
Client to Staff Positive Indifferent Negative Irrelevant Sum 
Positive 212 18 33 193 456 
Indifferent 27 21 17 78 143 
Negative 8 3 16 8 34 
Not reported 0 0 0 664 664 
247 42 66 942 1,297 
There is a strong relationship between being pleasant 
in the eyes of the staff and being positively related to the 
community in the view of the institutional informant. The 
number of rebels who are unpleasant to the staff but well 
disposed to their fellows is small - eighteen in number. 
TABLE J5: 
Attitude of 
Community to 
Client 
Positive 
Negative 
Indifferent 
Not reported 
ATTITUDE OF CLIENT TO COMMUNITY BY ATTITUDE 
OF COMMUNITY TO CLIENT 
Positive Indifferent Negative Number 
Residents 
161 69 17 0 
12 24 6 0 
3 37 25 1 
o 0 0 942 
Sum 
247 
42 
66 
942 
176 130 48 943 1,297 
The attitude is highly reciprocal. Old people are no 
more forgiving to those who are not nice to them than any 
other age group. 
SUMMARY 
A number of the organizations studied either deliberately 
or incidentally foster a sense of community among their 
clients. The old peoples clubs do this deliberately. They 
are collecting together people with con~on interests, or in 
the case of the Senior Citizens Club, exploring common 
interests which will draw old people together . The housing 
and nursing care organizations necessarily develop 
communities by the close interaction living conditions impose 
on their clients. The policy informants of all these 
organizations recognized the necessity not to stress the 
internal dynamics of the Jittle community by introducing 
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people who would be unacceptable to the other clients. Each 
institution can use its own criteria 01 acceptability in 
scrutinizing applicants except the hospital, where medical 
or nursing need overrides all other criteria and unacceptable 
applicants must be sufficientJy mentally disturbed to be 
certifiably insane to be rejected. 
The character of these institutional communities 
discloses three major groups . 
1. A majority of people who accept the normal role of 
the old person in a home, they are pleasant to the 
staff and friendly to the other clients. They are in 
turn liked by the staff and other members of the 
community. They have a Jarge number of friends and 
regularly attend activities organized by the staff or 
the community itself. Their interest in activities 
appears to be more in the opportunity it provides for 
superficial social contacts rather than the activity 
itself. This group approximates to the early stages 
of disengagement described by Cummings and Clarke . l 
The majority have learned to accommodate to the 
institutional environment, their attitude is passive 
and placatory. In return, the institution is warm and 
supportive . It is the rational adaptation to their 
situation and can be seen in all organizations. This 
adapted and disengaged group can be divided into two 
groups: 
(a) The institutionally oriented - who are positive in 
their attitude to the staff and the rest of the 
community and behave in such a way as to elicit 
the approval of the staff and the affection of the 
rest of the community; 
(b) the reserved who adopt a passive approach - are 
permissive and placatory but avoid involvement 
with staff or other clients. From experience 
1 C' d H ummlngs an enry, "Growing Old", p . 14. 
1. 
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most of this group is exhibiting objective 
evidence oT inteJJectual senescence, their memory 
is poor , they are a little confused about time and 
space and thus are just naturally shy and 
submissive . 
2 . A group who are only partly su ccessful in the art of 
disengagement. This group accepts the warmth and 
support of the institution but on their own terms. 
They congregate into small special interest groups 
within the organization and are then prepared to take 
issue with the establishment to preserve this identity. 
The organization within which this type of clustering 
is most obvious is the Senior Citizens Club, where 
groups who shared ideological and militant attitudes 
about the rights of pensioners first gathered together 
within the club and then broke off as a separate 
organization - the Pensioners Federation. This 
phenomenon of small grouping is however, discernibl e 
in most organizations from the way clients treat 
community activities and the value the matron places on 
conformity. There is a temptation for the managers of 
oJd peoples organizations (especially nursing services) 
to breRk up these small groups by physically separating 
their members . Such groups are generally described by 
the institutional informants as clique s, which upset 
the staff and take issu e with the community at large 
about group norms - such as what television programme 
they want to look at, while the well adjusted disengaged 
institutionalized subject accepts whatever programme 
is turned on. The less adjusted, partially disengaged 
client complain s, and recruits support for her complaints 
from other clients. To the staff and visitors the matter 
of the complaint seems trivial, and pressure is applied 
to the c lient to conform so as to avoid upsetting the 
whole group. 
3 . The group of people who are disagreeable to staff and 
the rest of the community. When this group is analyzed, 
most of them appear in organizations which make 
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provision for the dependent aged, particularly the 
hospi tal. This group is disagreeable largely because 
of the effects of organic deterioration of their 
intellectual functions . They are confused and 
disoriented and sometimes also demanding , noisy or 
unpleasant and unhygienic in their manners and dress . 
Residents of accommodation services who are 
disagreeable to staff or other clients because of 
these behavioural consequences of senile mental 
deterioration are few, and the demand for their 
expulsion, by transfer to the hospital or mental 
hospital, is high. 
The attitude of clients to staff, and to the community 
and the reciprocal attitudes of staff to clients and 
the institutional community to clients is highly 
recipro cal. Unpleasant behaviour is seen as such by 
both the clients and the staff . The fact that this 
behaviour is due to sickness or mental deterioration 
is of little consequence to other clients who generally 
deal with such behaviour in a pragmatic way - noisy 
people are abused, confused old people who wander into 
other people ' s bedrooms, or who absent-mindedly take 
other people's possessions are ostracised , attacked and 
reported to the staff . The nurses and other staff 
generally share these attitudes - this type of behaviour 
is objected to, the doctor is called in and is asked to 
admonish the patient or control his behaviour with 
drugs . There is constant pressure to transfer these 
people from one section of the institution to another 
in an attempt to place the disagreeable client among a 
community whose levels of perception are sufficiently 
blunted to tolerate him. Once the tolerance of staff 
and the rest of the community can stand no more, the 
client is certified insane and transferred to a mental 
hospital. This is an uncommon solution - employed only 
six times during the period of this survey for the 
institutionalized aged. 
H. REASON FOR APPLICATION 
The reasons for application were coded into the 
1 
following general categories -
1. Mental deterioration of the client. 
2 . Physical deterioration of the client. 
J. Unsuitable housing. 
4. Overcrowding. 
5. Family tensions. 
6. Financial stress. 
7. Not registered. 
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These are very general categories and when the originaJ 
schedules and broadsheets are examined , the exact nature of 
mental and physical deterioration is seen to vary with 
organizations. 
Thus mental deterioration, as a reason for application 
to accommodation agencies, generally meant a relatively mild 
and socially acceptable degree of emotional disturbance on 
the part of the client - commonly loneliness and isolation , 
incompetence to live alone, or a withdrawn or irritable 
personality who was difficult to live with. Applications to 
nursing agencies on the grounds of the mental deterioration of 
the patient 1 generally covered much more serious disturbance, 
by far the commonest being senile dementia and depression. 
The category of unsuitable housing also had different 
connotations for accommodation service and nursing 
organizations. The applicant for accommodation usually had 
simply inadequate and uncomfortable accommodation - such as 
boarding with people who wanted them out , living in a 
caravan or garage in a child's back yard, living upstairs in 
flats and not well enough to manage the stairs or living in 
special housing attached to their job, to which they lost 
entitlement at the age of retirement. This is a 
common reason for elderly nurses, cooks, and kitchen hands 
making application for housing for the aged and at a 
relatively young age (60 years). On the other hand, people 
who make application for nursing home accommodation declare 
1 See Appendix Item 2 for an analysis of these categories. 
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their housing is unsuitable when there is lack of somebody 
to provide physical assistance during the day - generally 
because all the family is at work. 
The other categories are more self descriptive and the 
individual reaSons they cover of less importance. They can 
be examined in the Appendix. An organizational analysis of 
reasons for admission is shown in Table 36, 
The figures for Goodwin Homes largely support the policy 
informants ' impression that the commonest reason for 
application was over-crowding. In general the applicant is 
an elderly widow living in a small house with her children 
and grandchildren with just not enough bedrooms to go around. 
Unsuitable housing becomes the commonest secondary reason in 
these circumstances, the house is too small. Common methods 
of dealing with the over-crowding problem are for grandma to 
share a room with a teenage grand-daughter, for someone to 
sleep in the lounge, for younger children to sleep in the 
Same bedroom as their parents or for older children to 
leave home. As may be suspected, family tensions become the 
third order reason in these types of conditions. 
Only a small proportion of Goodwin applicants used 
physical or mental deterioration as reasons for application 
(17 .9 and 10 . 4 per cent) respectively. Physical 
deterioration generally describe d the old couple or widow 
living in a large house with an open fire for heating and a 
large garden which, with their arthritis or angin a, they 
could not adequately cope. Some of these , from the 
observations in the applications, were moving reluctantly, 
and if capital assistance to install oil heating , 
maintenance of the house and garden had been available, may 
have continued happily in their own home. 
Mental deterioration was used as a primary reason by 
only seven applicants for Goodwin House and two for the 
Cottages. For this organization , the term largely covers 
loneliness and depression in a widow living alone in her own 
home. This depression was frequently compounded by the 
applicant's incompetence at dealing with tradesmen 9 arranging 
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for domestic repairs, or even balancing the budget, all tasks 
which had generally been performed by the late husband. 
This pattern of application is much the same in other 
accommodation services except the War Veterans Home whose 
population was, on the whole, older and more frail, and 
generally admitted because these old men were just not well 
enough to look after their home or be acceptable as lodgers. 
Causeway I1ostel's population was mostly there for lack of 
anywhere else to go, and so lack of suitable alternative 
housing is their commonest reason for application. 
Suitability of alternative accommodation was made more 
difficult by alcoholis m, or the "hobo" style of living and 
dressing of some residents . 
The agencies providing nursing home services show a 
marked difference in the reasons for admission. In the 
Canberra hospital the mental aspects of deterioration were 
the commonest reason for admission - these being early 
senile dementia or depression. Physical deterioration was 
the commonest reason in Ward G2 which, as had been 
demonstrated, was a special group whose physical dependency 
was compounded by poor social support. On the other hand, 
Morling Lodge had physical reasons for admission in 71.9 per 
cent of its applicants, and mental deterioration in only 
25.1 per cent of cases. 
These differences reflect the policy and working of 
the two organizations. The hospital pursues a policy of 
vigorous attempts at rehabilitation and then strongly 
prevails upon the old person's family to take their relative 
horne, with the support of the "shared care service", which 
means domiciliary services and temporary admissions to 
hospital in periods of family crises. This arrangement can 
usually be made to work if the old person is mentally alert 
and has no disturbance of behaviour, providing there is a 
family and they are physically able to co-operate. It 
cannot work where the old person is isolated, or where the 
supporting family has a physically incapacitated or 
psychotic member, and it is very difficult for families to 
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accept if the old person's mental state has deteriorated to 
the stage of unacceptable domestic hygiene a nd ma nners , of 
chronic irritability or a tendency to wand er . Reha bilitation 
failure is commonly because of the me nta l incompetenc e of the 
patient and so the high proportion of patients with mental 
deterioration in the hospital's geriatric wards. The 
rehabilitation wards do no t have a high proportion of 
mentally deteriorated cli e nt s because their population is 
carefully selected. The mentally d eteriorated are regarded 
as unsuitable for rehabil i tation a nd either transferred to 
the geria tric wards, o r left in the general wards until a 
geriatric bed becomes available . The hospital has little 
power of selection of clients beyond these purely internal 
priorities of se l e cting which patients are suitable for 
rehabilitation beds. A pa ti e nt with severe organic dementia 
may have been admitted during a phase of acute illness which 
may have been its caus e , o r severely exacerbated a mild pre -
existing deterioration. 
Once the patient is in hospital, the only alternative 
to rehabilitation and discharge for the psycho-geriatric 
patient is transfer to the mental hospital at Kenmore. Such 
a transfer i s generally forcibly resisted by relatives who 
see their old person's mental state as part of his ageing, 
not as insanity. Because of the resistance , the hospital 
authority usua lly only insists on transfer to Kenmore where 
the patient's behaviour is uncontrollable or disturbing to 
other clients. 
Morling Lodge, on the other hand, exercises a selective 
admission policy - it will not accept people who will not 
fit into its own community a nd unlike the hospital, chooses 
from people in a static condition of health, not those who 
are acutely ill, and may survive at the price of dementia. 
For this reason it observes closely the patients who 
apply because of me ntal deterioration and would only select 
those in whom its manife station s are reasonably acceptable 
to other patients. 
The psycho-geriatric patient is a group of the 
dependent aged which is inadequately provided for in 
Canberra. None of the organizations really wants him or 
have facilities to deal with him. The Canberra Hospital's 
involvement is largely by default and it also passes the 
problem patient on to Kenmore when he gets too difficult 
for them to manage. 
The problem is compounded by the different set of 
norms used by the administration of Canberra's health 
services and relatives of elderly clients . The term 
psychiatric implies a condition for which the hospital has 
(admittedly inadequate at this time) facilities. Transfer 
to Kenmore is one of these facilities and the Commonwealth 
pays New South Wales for the use of this facility. The 
public official can, with honesty, say that facilities are 
available. The family of the old person wi]] not accept 
"psychiatric" as an appropriate label for its ageing parent, 
as one concerned son said to me of his mother - "But doctor 
she is not mad, she is just old and confused." 
This is a statement of the norm of society's valuation 
of the mentally deteriorated old person, that public 
authorities must eventually hear. But at present the 
psychiatric hospital remains, in the view of administration, 
the proper inst itution for the confused old p rson, and the 
clinical judge ment as to wh at degree of mental confusion can 
be tolerated in an old peoples' institution remains an 
arbitrary one, to be made by the patient's medical 
attendant, who relies heavily on the observations of the 
nurses with day to day experience of the patient, to make 
his decisions. 
TABLE J6: ORGANIZATIONS BY REASONS FOR APPLICATIONS 
Organization 
1. 
2. 
3. 
4. 
ACCOMMODATION SERVICES 
Goodwin Homes 
Goodwin Cottages 
Goodwin Homes - waiting list 
Goodwin Cottages - waiting 
list 
Primary Reason 
Overcrowding 28.4% 
Overcrowding 50.9% 
Unsuitable 
housing 43.5% 
Overcrowding 48.3% 
(cell percentages by rows) 
Secondary Reason 
Unsuitable housing 23.9% 
Unsuitable housing 22.8% 
Overcrowding 21.7% 
Unsuitable housing 31.0% 
Tertiary Reasons 
Family tensions 
Family tensions 
Family tensions 
Mental 
deterioration 
Family tensions 
19.4% 
15.8% 
13.0% 
13.0% 
13.8% 
Physical Deterioration 3 . 4 /~ 
5. Karingal Court Residents 
Karingal Court waiting 
list 
6. War Veterans Horne 
7. Causeway Hostel 
8. St. Vincent de Paul Shelter 
9. Department of Interior -
Housing Applications 
10. Hughes Cottages 
Unsuitable 
liousing 69 . 8% 
Unsuitable 
housing 81.8% 
Physical 
deterioration 81. 3% 
Unsuitable 
housing 66 . 7% 
Unsuitable 
housing 58.1% 
Physical 
deterioration 48 . 0% 
Overcrowding 75% 
Physical 
deterioration 
Overcrowding 
Mental 
deterioration 
Mental 
deterioration 
Mental 
deterioration 
Unsuitable housing 
Family Tensions 
Mental 
16.3% deterioration 7.0% 
9.0% Family tensions 9.0% 
18.8% Not reported 
Physical 
22.2% deterioration 11.1% 
Physical 
23.3% deterioration 11.6% 
20 .0% Overcrowding 16.0% 
25 .0% Not reported 
f--' 
+:-
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TABLE 36: ORGANIZATIONS BY REASONS FOR APPLICATIONS (cell percentages by rows) 
(continued) 
Organization Primary Reason Secondary Reason Tertiary Reasons 
LONG TERM NURSING CARE SERVICES 
1. Canberra Hospital, Ward Gl Mental Physical 
deterioration 53.6% deterioration 46.4% 
2. Ward G2 Physical Mental 
deterioration 70.6% deterioration 29.4% 
3. Ward G3 Mental Physical 
deterioration 85.7% deterioration 14.3% 
4. Ward Rl Physical Mental 
deterioration 88.9% deterioration 11.1% 
5. Ward R2 Physical 
deterioration 53.8% Mental 
deterioration 46.2% 
6. Morling Lodge Residents Physical Mental 
deterioration 71.9% deterioration 28.1% 
7. Morling Lodge waiting list 
DOMICILIARY SUPPORTIVE SERVICES 
1. Day Centre Mental Physical 
deterioration 57.6% deterioration 40.7% Family Tensions 1. 7% 
2. District Nursing Service Physical Mental 
deterioration 80.9% deterioration 19.1% 
3. Nursing Service Agency Physical Mental 
deterioration 73.7% deterioration 26.3% 
4. Emergency Housekeeping Physical 
deterioration 90.7% Family tensions 9.3% 
5. Meals on Wheels Physical 
deterioration 100.0% 
...... 
+-
--J 
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Reason for Application by Age 
TABLE 37 : PRIMARY REASON FOR APPLICATION BY AGE 
( cell percentage by row) 
Menta l Physica l Unsui t-
Deterior- De ter ior - able 
ation a t ion Housing 
Over 
Crowd -
i n g 
Family Not 
Tensions Reported 
Finan-
cial 
Sum 
> 59 
60-64 
65-69 
70-74 
75-79 
80- 84 
85 - 89 
90- 94 
95+ 
No 
9.1 
13 . 6 
13 . 6 
25 . 0 
25 . 0 
9 . 1 
4 . 5 
0 . 0 
0 . 0 
6 . 8 
9 . 6 
13 . 7 
27 . 4 
20 . 5 
17 . 8 
0 . 0 
66 . 7 
0.0 
0.0 
33.3 
0.0 
0 . 0 
0 . 0 
0 . 0 
0.0 
0 . 0 
0 . 0 
100 . 0 
0.0 
0 . 0 
0.0 
0.0 
0 . 0 
0.0 
30 . 0 
10.0 
50.0 
0.0 
10.0 
0.0 
0 . 0 
0.0 
10 
0.0 
80.0 
0.0 
20.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0 . 0 
0.0 
71.4 
14.3 
0.0 
14 . 3 
0.0 
0.0 
0 . 0 
6.3 
15.4 
15.4 
27.3 
18.9 
13 .3 
44 
2 . 7 
1.4 
0 . 0 
73 3 1 5 7 
2.8 
0.7 
0.0 
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This table again points to the fact that social causes 
of dependency are commonest a mong the younger age groups, and 
the manifestations of senescence among the older. Overcrowding 
and family tensions are the commonest stated social reasons 
for application, but in many cases this must conceal early 
d eterioration of the client. The decision to move a n elderly 
relative into a small, and already crowd ed home, is generally 
ma d e because this relative is no longer competent to live 
alone . The final reason for breakdown may be stated as over-
crowding, but its immediate precedent is the dependency of 
the old person . 
The modal age group for mental deterioration 70 - 79 
physical deterioration 70 - 79 
overcrowding 70-74 
family tensions 70 - 74 
financial tensions 70 - 74 
unsuitable housing 60 - 64 
Age by Marital Status 
Table 38 shows the results of controlling age by marital 
stat u s for reason for application. 
The explanation of this table is -
1 . For the divorced, separated and single, mental 
d eterioration (loneliness and depression) becomes a 
major cause for application one decade earlier than 
the married or widowed. 
TABLE 38: MODAL AGE GROUP BY REASON FOR ADMISSION CONTROLLED BY MARITAL STATUS 
Marital Mental Physi,cal UnsuHable Family 
<: < '< < , ze .. 
Status Deterioration Deterioration Housing Overcrowding Tensions 
< .' < c 
Married 50% at 70-79 47% at 70-79 61.9 ~ at 60-64 100% at 70-74 50% at 70-74 
65-69 
Single 41.4% at .(64 45% at 64 62.8% at 60-69 33.3% at 75.79 50% at 80-84 
85-89 
Widowed 42.4% at 70-79 45.5% at 76-79 49.3% at 65-74 59.2% at 70-79 60% at 70-79 
Divorced 
or 66.7 % at 65-69 55.5% at 60-64 100% at 60-64 50% at 65-69 100% at 65-74 
Separated 
Financial 
Tensions 
71.4% at 65-67 
100% at 70-74 
48.2% at 70-79 
75% at .(64 
No. 
143 
114 
941 
25 
i-' 
+:-
CX! 
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2. The same analysis is appropriate for physical 
deterioration - it is offered as a reason for 
application one decade earlier by the single than the 
married or widowed. 
3. Divorced and separated use overcrowding for admission 
ten years younger than the widowed or married. 
4. Unsuitable housing is the reason given for younger age 
groups especially if divorced or separated: 100 per 
cent in the 60 - 64 age group gave this as their reason, 
compared with 60 per cent of the married groups. 
5. Financial difficulties predominate for the divorced 
and separated in the under 64 age group - ten years below 
the modal age for the next group, the married. 
Primary, secondary and tertiary reasons for application 
In interviewing, it was clear that in some cases merely 
stating the primary reason for application oversimplifi ed the 
case, and so three items were prepared for this question, the 
primary, secondary and tertiary reasons for applications. The 
results are seen in Table 39. In the majority of c ases the 
institutional informant could not recollect details of reason 
for application and preferred to state one primary reason. 
Certain linkages of reasons however became apparent: 
1. Physical deterioration with unsuitable housing (22.7%). 
2. Mental deterioration with physical dependency (14. 5% ). 
3. Unsuitable housing with family tensions ( 6 .4%) 
4. Overcrowding with family tensions (3 6 . 6% ). 
5. Family tensions is an uncommon primary reason for 
application, 39%, but as such is highly related to 
mental deterioration. 
TABLE 39: REASON 1 BY REASON 2 
Primary reason in order of frequency 
with proportion of total 
1. Physical deterioration 28.2% 
2. Mental deterioration 23.4% 
3. Financial 11.5% 
4. Unsuitable housing 9.8% 
5. Overcrowding 6.3% 
6. Family tensions 3.9% 
Associated secondary reasons in 
order of frequency as a percentage 
of Reason 1. 
1. No response 56.3%. 
2. Unsuitable housing 22.7% 
1. No response 65.1% 
2. Physical dependency 14.5% 
1. No response 94.6% 
1. No response 88.2% 
2. Family tensions 4% (4 people) 
1. No response 63.4% 
2. Family tensions 36.6% 
1. No response 99 .5% 
2. Mental deterioration 0.5% 
TABLE 39: 
(cont1d) 
REASON 2 BY REASON 3 
7 . No response 74.7 per 
cent 
8 . Unsuitable housing 
9 . 2 per cent 
9 . Physical dependency 
3 . S per cent 
SUMMARY 
l. 
l. 
2. 
l. 
2 . 
No response 99.1 
cent 
No response 96.6 
cent 
Family tensions 
per cent 
No response 69 . 6 
cent 
Family tensions 
per cent 
lSO 
per 
per 
13.0 
per 
13.0 
The reaSon a person applies to an organization for help 
is very specific, clients generally seek out the organization 
which provides broadly the sort of facilities they need. 
Applicants for accommodation services have had primary 
accommodation problems and fall into three categories -
1 . The younger person, 60 to 6S , is highly likely to be 
single or divorced and to have no supporting family. 
Their living conditions were unsuitable either because 
they were a condition of their employment (as in house-
maids or cooks in hostels, nurses and housekeepers) or 
they were boarding with a family, a condition which 
becomes unsatisfactory with the reduction of income, 
and increased leisure of retirement. 
2. The somewhat older person, 70 to 74 who, upon the death 
of a spouse, felt unhappy living alone and moved in 
with a middle-aged child and his family, only to find 
that the overcrowding of the house produced tensions 
not tolerable to parent or child. 
3. The same age group of old persons, who felt physically 
unable to manage the original family cottage and its 
garden, and sought simple and serviced accommodation . 
Old people who need physical help apply to organizations 
providing nursing services and the mental deterioration of 
old age is high among the reasons for application. Severe 
physical deterioration is usually associated with some 
degree of mental deterioration. Organizations begin to 
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discriminate against clients with manifestations of mental 
deterioration when these manifestations are socially 
unacceptable or objectionable and the more fre e dom the 
organization has to be selective about its applicants the 
lower is the proportion of the mentally deteriorated it 
accepts. The hospital has the least opportunity t o be 
selective, as a high proportion of the candidates for its 
geriatric service are already in hospital and their mental 
deterioration is a direct result of the actue illness which 
caused their admission. The hospital still discriminates 
by organizing the patients into groups which are , more or 
less, acceptable to each other. The client whose behaviour is 
such that he does not fit into any of these groups can be 
certified insane and transferred to Kenmor e , an organization 
which has no opportunity to discriminate on these grounds . 
Finally, service organizations are client specific in 
their services. The domiciliary supportive services are 
generally applied to by people who have physical 
difficulties in their own homes a nd clubs are generally 
sought out because the applicant is lonely and is seeking 
companionship. 
The single and the divorced seek the services of 
helping agencies for the same reasons as the married and 
widowed but about one decad e earlier. A very high 
proportion of the single and divorced seek special 
accommodation at the bottom of the aged sca l e, because of 
housing difficulties. 
I. DO APPLICANTS TO ORGANIZATIONS GET WHAT THEY WANTED? 
Application by service provided 
In policy informant intervi ews each subject was asked 
what alternatives their organization provided for cli e nts 
with pressing needs for whom they h a d no facilities. In 
most cases organizations provided no alternatives, and had 
only tenuous, if any, relationship with other o rganizations 
who may be of help. 
Table 40 shows the response to this qu est ion. The 
only total care organization which was able to provide 
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alternatives to the primary need of the client, as indicated 
by their application was the Rehabilitation unit. 
On the other hand, service o r ganizations provided a 
flexible response and although in the main, provided the 
applicant with the help he asked for - such as financial help, 
they also provided accommodation (St. Vincent de Paul), 
counselling or reference to other agencies. Other 
domiciliary service organizations such as the District 
Nursing Service, Meals on Wheels and household help received 
very specific requests and were able to respond to 100 per 
cent of them. 
Clubs, sought in the first place as sources of 
companionship, also provided some financial help and help 
in kind. 
The isolation of many agencies from others in the same 
field is emphasised by this table. Accommod ation and nursing 
homes in general provide their own service, and if this is 
not available or suitable, the cli ents look elsewhere . 
Informal wo r king arrangements at doctor and nurse level 
exist between the hospital and domiciliary supportive 
services. This gives applicants for permanent nursing care 
to the hospit al some alternatives - the patient may be 
admitted temporarily for assistance and rehabilitation and 
discharged with domiciliary nursing and day care. 
However, policy informants believe that they have the 
facilities for identifying urgent ne ed and the working 
knowledge of what else is a vailable to refer the patient 
elsewhere. The fact that no help i s provided for 30 per 
cent of the applicants for accommodation and 98 per cent of 
those seeking nursing care either indicates that the policy 
informant of that organization did not feel the circumstances 
of the case warranted other action, or that he knew, from 
experience, that other organizations would not be able to 
provide appropriate help. 
153 
TABLE 40: APPLICATION BY SERVICE PROVIDED 
Nature of application Service provided 
Accommodation Accommodation 69 .5 per cent 
No help 30.1 per cent 
Rehabilitation Rehabilitation 33.3 per cent 
Day care 66 .7 per cent 
Long term nursing care 
Domiciliary nursing 
Household help 
Food services 
Companionship 
Activity 
Day care 
Financial help 
Night shelter 
Help in kind 
Rehabilitation 12.6 per cent 
Long term nursing 65 .7 per cent 
Day care 11.9 per cent 
No help 9.8 per cent 
District Nursing Service 100' 
per cent 
Household Help 100 per cent 
Meals on Wheels 100 per cent 
Club activity and companionship 
48.9 per cent 
F inancial help 3 . 9 per cent 
No help h . 7 per cent 
No response 27 per cent 
Practi c al or help in kind 12.4 
per cent 
Companionship in club 23 .3 per 
cent 
Day care 60 . 6 per cent 
No help 6 . 7 per c e nt 
Help in kind 6 . 7 per cent 
Day Care 100 per c e nt 
F in a ncial 60 per cent 
Accommodation 3 . 3 per cent (St. 
Vincent d e Pa ul Shelter) 
Refer others 6 . 7 per cent 
Overnight Shelter 30 per cent 
Night Shelter 97.7 per cent 
Financial 20 . 6 per cent 
No help 1. 6 per cent 
In kind 77.8 per cent 
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J. PENSIONERS AND THE DEPENDENT AGED 
The receipt of the old age pension is now clearly 
regarded as a social right, not a form of charity. A 
pensioner, although it may be argued that he is economically 
dependent on the rest of the community, cannot be 
automatically regarded as dependent in the sense defined by 
this study. True the pensioner may be living in marginal 
circumstances and may, in individual or collective 
incidences, warrant our concern, but so maya low income 
worker with a large family or deserted wife. The pensioner 
then is regarded here as being a member of the formally 
defined aged, and it is part of the task of this thesis to 
see how vulnerable he is to dependency. The organizational 
distribution of pensioners is shown in Tables 41 and 42. 
TABLE 41: 
Organization 
Goodwin Homes 
Goodwin Cottages 
Goodwin Homes 
waiting list 
Goodwin Cottages 
waiting list 
Hospital - Gl 
G2 
G3 
Rl 
R2 
Day Centre 
Morling Lodge 
Marling Lodge 
waiting list 
Karingal Court 
Karinga1 Court 
waiting list 
War Veterans 
Home 
Sum 
Pensioners 
94.0 
98.2 
0.0 
0.0 
92.9 
70.6 
78.6 
66.7 
100.0 
88.1 
65.6 
21.4 
88.4 
0.0 
87.5 
87.5 
PENSIONERS BY ORGANIZATIONS (TOTAL 
(cell percentages by rows) CARE) 
Non- No 
Pensioners 
6.0 
1.8 
0.0 
0.0 
7.1 
29.4 
21.4 
33.3 
0.0 
11.9 
34.4 
7.1 
11. 6 
0.0 
12.5 
12.5 
Response Sum 
0.0 100.0 
0.0 100.0 
100.0 100.0 
100.0 100.0 
0.0 100.0 
0.0 100.0 
0.0 100.0 
0.0 100.0 
0.0 100.0 
0.0 100.0 
0.0 100.0 
71.4 100.0 
0.0 100.0 
100.0 100.0 
0.0 100.0 
0.0 100.0 
Number 
67 
57 
23 
29 
28 
17 
14 
9 
12 
59 
32 
14 
43 
11 
16 
16 
431 
1'55 
In all total care services p e nsioners are substantially 
the majority , with the ex c eptio n of geriatric wards of the 
hospital, G2 and GJ. As has been seen , the population of 
Ward G2 is the least physically dependent, but that with the 
most inadequate social resources. This combination of 
circumstanc e s - physical infirmity a nd lack of family 
support then raises the number of non- pensioners prepared to 
accept the accommodation of G2 . The patient s in GJ are 
seve re ly physically and mentally deteriorated a nd the 
increas e of non-pensioners in this group , relative to Gl 
indicates that wh e n the need for nursing care is as extreme 
as this, a nd there are no other faciliti es , the client does 
not discriminate . The relatively high proportion of non-
pensioners at Morling Lodge suggests that those who Can 
afford more attractive accommodation buy it. 
TABLE 42: SERVICE ORGANIZATIONS BY PENSIONERS 
(c ell percentages by rows ) 
Or&anization Pensioners 
District Nursing 
Service 84 .0 
District Nursing 
Agency 0.0 
Pensioners 
Federation 100 .0 
Senior Citizens 
Club 100.0 
St. Vincent de 
Paul Shelter 23.3 
St. Vincent de 
Paul Conference 
Toc H 
Travellers Aid 
Society Members 
Travellers Aid 
Society Clients 
Emergency House-
keeping Service 
Legacy 
Civilian Widows 
Dept of Interior 
Housing Appli-
cations 
Spectator 
Hughes Cottages 
Meals on Wheels 
Sum 
94.1 
71.4 
45 . 8 
50. 0 
96.0 
86.8 
100.0 
100.0 
90.4 
75.0 
100.0 
84.6 
Non-
Pensioners Response Sum 
16.0 0 . 0 100.0 
100.0 0 . 0 100.0 
0 . 0 0 . 0 100.0 
0 .0 0 .0 100.0 
72 . 1 4 . 7 100.0 
5 . 9 
14.3 
45.8 
50.0 
4 . 0 
13.2 
0.0 
0.0 
9 . 6 
25 .0 
0.0 
14.8 
0 . 0 
14.3 
8 . 3 
0 . 0 
0 . 0 
0.0 
0 . 0 
0.0 
0.0 
0.0 
0 .0 
0.6 
100.0 
100.0 
100 . 0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
Number 
94 
19 
78 
59 
43 
34 
7 
24 
4 
75 
258 
28 
25 
73 
8 
27 
856 
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The proportion of pensioners remains high - 100 per 
cent of most old peoples' clubs, with the exception of the 
Travellers Aid Society, which appears to offer both social 
activity and an opportunity for service for the middle class 
old person - frequently superannuated. The 25 per cent non-
pensioners at Hughes Cottages once again emphasises that 
special housing has not always found that problem 
population of the aged for which it was designed. 
The proportion of pensioners in Canberra is 25 .5 per 
cent of adult males over 65 and 30.1 per cent adult females 
over 60. 1 Pensioners then are very heavily overrepresented 
in the sample, and so being a pensioner is a serious pre-
disposition towards dependency. 
1 
A.C.T. Statistical Summary and Census Bulletin, No. 81 . 
Summary of Population of the A.C . T. 
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CHAPTER 5 
PREDI CTION OF NEED 
, 
To pre dict the futur e needs of services for the aged in 
Canberra, the organizations were collapsed into functional 
groups, and waiting list figures were included. Thus the 
figures for each group, by including the existing unmet 
demand for services, repre~ent the actual requirements of 
the community, not just the amount available aL this time. 
In this way the figures for Goodwin Homes, Goodwin 
Cottages, the waiting lists for the homes and the cottages, 
Karingal Court and its waiting list, the War Veterans Home, 
Causeway Hostel and the Hughes Cottages were combined under 
the heading "Accommodation Services lt • IIousing applications 
to the Welfare Section of the Department of the Interior 
were omitted as they repJesenLed applications for Goodwin 
which were being processed by the social workers, and would 
have been included in the waiting lists. Nursing home beds 
are the sum of Gl, G2 and GJ wards at the hospital, Morling 
Lodg e and its waiting list, rehabilitation beds the sum of 
old people in Wards Rl and R2 and Domiciliary Nursing the 
combination of the District Nursing service and the Nursing 
Service Agency's statistics. 
These figures were then expressed as a proportion of 
the total population. The figures were collected in mid-
1969, and there are two sets of population figures witb 
which they have been compared -
1. The Census figures of 1966. In compdring statistics 
collected in 1969 with census figures three years ago 
one is using as a base line a population smaller than 
the actual one and the proportion of services to 
population is larger than it wOllld really be if the 
total popuJation at the Lime of the !::Jllrvey was known. 
It is therefore labelled a generous prediction and is 
in every case larger than the other set of figures 
which were computed from -
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2 . A prediction of Canberra's population to 1968, by 
Borrie and Mansfield . This prediction was done in 1965 
for the Nation al Capital Developmen t Commission . It is 
currently within 10 per cent of the actual population. l 
The survey figure of clients by organizations was 
co mpared with t h is 1971 predicted population and be i ng 
expressed as a proportion of a larger population two 
years in advance of the d ata, the percentage is smaller 
and is referred to as a conservative estimate . 
The percentage is expressed as a factor of the population 
over 60 years of age in both cases, and is broken down into 
males, females and persons in Table 4J. 
In the in terna tiona 1 survey "Old People in Three 
2 I n dustrial Societies", Peter Townsend estimates the "long 
stay beds", i.e. a combination of nursing home beds, 
residential home places and old people in psychiatric and 
tuberculosis hospitals, expressed as a percentage of the 
population of persons 65 and over to be -
Denmark 5.J per cent 
England J . 6 per cent 
U . S.A . J.7 per cent 
This sur ey ' s figures of Canberra ' s requirements is 
5 . 7 per cent (conservative) or 7.2 per cent generous estimate 
of the population over 60. J In comparing these figures, it 
must be remembered that the in~ernational figures represent 
actual usage, not desirable usage. In fact iL has been 
4 
observed in the Council of Europe survey that these 
services were in short supply in every country studied. The 
Canberra figure then appears a realistic one, remembering it 
represents required usage, not actual usage, by inclusion of 
1 
Borrie, Professor W.D., personal communication. 
2 
Shana~, Town~end, et a1., p.78. 
J 
This figure is arrived at by combining accommodation 
services and nursing homes in Table J8 . 
4 
Aujaleu, Professor E., OPe cit., 
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waiting lists. 
Table 45 estimates the actual number of places or 
projected number of clients for service organizations on this 
basus. 
These figures must be interpreted with some reserve, 
rememb ring -
1. Severa] organizations did not keep adequate waiting 
lists, and so the degree of unmet demand is only roughly 
represented, and underestimated. 
2. The policy of preference for Canberra residents which 
imposes residential requirements by Goodwin, the 
hospital, and to a lesser extent, Morling Lodge, is well 
known, and intending applicants may be discouraged from 
applying by doctors, welfare offi ials, social workers and 
representatives of o~ganizations. This is an area of 
unfelt and unseen demand 01' unknown proportions. If 
residential requirements were eased to help new migrants 
to Canberra to bring in their dependent aged, this group 
could reach much greater size. 
J. The figures represent actual usage plus waiting list, not 
desirable usage. The usage considered desirable at any 
time can be influenc d by the policy of organizations. 
For example, a poli y to extend domiciliary nursing, day 
centres and transfer effort to these centres may reduce 
demand on nursing home bed by making domicilia.ry care 
more feasible. The provision of housing for retired 
people who lived on the job, from bousing resources, 
would reduce the demand on accommodation services. 
It is according to whether policy makes services more 
freely avaiJable or more restricted that the generous, or the 
conservati e esLimate should be u ed in evaluating 
organizations! future dimensions. 
r 
I 
TABLE 43: MEASURE OF DEPENDENT POPULATION (BY ORGANIZATIONS) BY 1971 PREDICTION 
AND 1966 CENSUS 
This Survey 197] Survey % 1971 196 6 Survey % 1966 
Prediction figures % 1971 Census Census % 1966 
prediction Census 
Ty:Qe of No. of' Ko . of No. of 
Organization Persons Persons Persons 
M F P M F P %M %F %T M F P %M %F %T 
Accommodation 
Servic e,s 80 183 263 2.75 5.20 4.1 3.96 7.39 5.85 
Nursing Home 
Beds 17 88 105 0.58 2.51 1. 6lj 0.84 3 . 55 2.33 
Rehabilitation 
Beds 8 14 22 0.27 0.40 0.34 0.39 0.56 0.48 N w 0'1 N N ~ 
~ ~ ~ 
1.lj 5 Day Centre 8 51 59 I.D V1 ~ 0.2 7 0.92 O~~ 0.39 2 . 06 1. 31 000 1-"'-.l1.D 000 
'-.lWO Domiciliary S I-h '0 S I-h '0 Nursing 2] 91 1 1 2 Pl (l> (l> 0 . 72 3 . 20 1. 75 Pl (l> (l> 1.04 3.67 2 . 49 I-" s 0 I-" S 0 (l> Pl '0 (l> Pl '0 Emergency CIl I-" I-" CIlI-"I-" 
Housekeeping 15 60 75 
(l> (l> 
0.51 2 . 1lj (l> (l> 0.74 2 . 42 1. 67 CIl 1.17 CIl 
Meals on Whee ls 8 20 27 0 . 24 0 . 77 0 . 42 0 . 34 0 . 80 0 . 60 
Senior Ci-ci zens 11 48 59 0 . 37 1. 68 0.92 0.5lj 1. 94 1. 31 
Pensioners 
Federation 18 60 78 0. 62 2 . 20 1. 21 0.89 2 .4 2 1. 73 
I-" 
0\ 
o 
1 
TABLE lj·4 PREDICTED POPULATION OF CANBERRA OVER AGE 60 
TABLE 45 : 
1967 
1981 
1986 
Males 
Males 
Males 
4 t 600 
6,900 
10,100 
Females 
Females 
Females 
5,200 
7,800 
11,000 
PREDICTED NUMBER OF PLACES BY ORGANIZATIONS IN 1976, 1981 and 1986 
Predicted 1976 POEulation Predicted 1981 POEulation 
Conservative Generous Conservative Generous 
Prediction Prediction Prediction Prediction 
Accommodation 127 270 397 182 384 566 190 405 595 
Nursing Home 27 l30 157 39 185 224 40 196 236 
Rehabilitation 12 20 32 18 29 47 19 31 50 
Day Centre 12 75 87 18 107 125 19 113 132 
Domiciliary 
Nursing 33 106 139 48 191 239 50 249 299 
Emergency 
Housekeeping 23 111 134 34 126 160 35 167 202 
Meals on 
Wheels 11 40 51 16 42 58 17 60 77 Senior 
Citizens 17 87 104 25 101 126 26 131 157 
Pensioners 
Federation 29 114 143 41 126 167 42 172 214 
1. 
Barrie and Mansfield, "Canberra Population Projection to 1986" 
Table B. A.N.U. 1965, unpublished. 
273 597 849 
58 277 335 
27 44 71 
27 160 187 
72 286 358 
51 188 239 
23 62 85 
37 151 188 
61 189 250 
People 
People 
People 
9,800 
14,700 
21,100 
Predicted 1986 POEulation 
Conservative Generous 
Prediction Predic~ion 
278 572 850 400 813 
59 28 87 84 39 
27 44 71 39 61 
27 160 184 39 226 
73 352 425 105 403 
52 235 287 74 266 
24 85 109 34 88 
38 185 223 54 213 
63 242 305 90 266 
1213 
123 
106 
265 
508 
340 
122 
267 
356 
I-' 
0\ 
I-' 
CHAPTER 6 
SUMMARY AND CONCLUSIONS 
The conceptual framework of this study has its 
foundations in an analytic definition of "the aged" which 
identifies a group "the dependent aged" out of the total 
population of people whose chronological age entitles or 
forces on them the status of old people in the community . 
The dependent aged are that group for whom the community 
feels a responsibility to provide a service, as distinct 
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from the general population of the sixty-fivers and over, 
who, whatever the problems their social status creates, are 
able to live independently of organized community support. 
The dependency c.oncept was operationalised by choosing to 
study those elderly people who had signified their dependency 
by appealing, or accepting help from some helping agency in 
the community and the methodology of study was to seek 
information from the helping agencies rather than from the 
clients themselves. 
The survey sought out the intended and actual range of 
services provided by the agencies investigated and examined 
the characteristics of its clients, through the information 
the agency could provide, be it documentary or verbal. In 
the case of three old peoples' clubs, for practical reasons, 
the information schedules were presented as questionnaires 
to a sample of clients, as the club organizers did not have 
detailed knowledge of their members. 
In its completed form the study has become an 
organizational analysis of the services of, and the clients 
of agencies in the A . C.T. who, by their own eva luation, are 
substantially involved in services for the aged. 
The methodology has its strengths, and its weaknesses. 
The advantages are that it is a simple and practical way of 
obtaining information for the single handed investigator, 
and of describing and evaluating the contributions of 
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welfare agencies in a community of limited size. Such data 
is useful to a person concerned with the development of local 
welfare services in a particular locality. Its weakness is 
that the range of inquiry is limited by the operational 
definition. The investigation of clients who have sought 
welfare assistance is a pragmatic definition of dependency 
for a study primarily concerned with the physical provision 
of services; it may not be appropriate for wider questions 
about the condition of the aged in modern society. The 
method of selecting helping agencies to be studied has 
concentrated attention on the welfare bureaucracy, be it 
government or voluntary, and does not reach the small informal 
groups of good neighbours, local ministers and policemen, 
church and social clubs . Because of this another section of 
the dependent aged may have been missed. 
Two sets of data are presented -
1. A study of the aged "services system" in the A.C.T. 
2. A study of the clients of the system. 
The Aged Services System in the A.C.T. 
This system is a network of agencies in Canberra whose 
services are substantially involved in the care of the aged. 
The members of the system can be crudely grouped as 
accommodation services, nursing care institutions, domicili ary 
supportive services, old peoples' clubs, and service 
organizations. These groupings are determined by the primary 
objectives of the agency, but within these broad functional 
categories, each organization has attracted a particular 
segment of needs of the aged and so has acquired its own 
special group of aged clients. The people who utiliz e these 
agencies are different in age, degree of physical independenc e, 
sex and marital stature, degree of involvement with the 
institutional community, the character of their relationships 
with their families, and the reason they sought help. Within 
the functional groupings of organizations and even within 
organizations themselves, there are differences in the type 
of needs served. Goodwin Cottages serves a younger person, 
whose reason for admission has been inappropriate housing. 
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He is active, enters into community activity and has good 
family support. The resident of the central block is older, 
less likely to be involved in community activity, less 
physically independent, and more segregated from his family 
and society as a whole. Karingal Court has a still younger 
population, who have moved to Canberra to be near their 
children, and who largely live an active, even gregarious 
life. The geriatric wards of the hospital are non-selective; 
many more of its inhabitants are mentally confused than in 
the other nursing service organization, Morling Lodge. 
Many of the distinctions between "nursing home" and hospital 
patients are fatuous ones, and finally determined by the 
ratio of nurses to patients, and the organization of 
services. The Canberra hospital provides 4.5 nursing hours 
per patient per day in geriatric wards and has the support 
of occupational therapists and social workers, and so 
provides a high standard of geriatric nursing care in 
appalingly inappropriate buildings. Morling Lodge, with 
excellent f acilities but less staff, finds itself unable to 
re-admit clients who have deteriorated after an acute 
illness for which they were admitted to hospital. The 
difference between hospital and nursing home patients is 
largely determined by the economics of the organization 
which decides the size of its staff and the desire for social 
compatibility of clients, which excludes the disturbed and 
disturbing, the dirty and the unattractive. 
The Aged Services System is, in effect, a non-system, 
inasmuch as each agency operates in splendid isolation, 
dealing with its own selected segment of need, and without 
interaction with other agencies or feedback from ·clients. 
The relationship between agencies shown in Figure 1 is more 
a traffic map of clients rather than an organizational chart. 
The system is broad enough in its range of services; there 
is a place in the system for most people (the three 
exceptions are about to be described), but the balance and 
visibility of the system are poorly adjusted. The balance 
of agencies shows severe deficiencies in the volume of 
accommodation and nursing services, all of whom have long 
waiting lists and are turning away clients in severe need. 
On the other hand, domiciliary supportive services, such as 
Meals on Wheels, domiciliary nursing and household help, 
can be expanded to meet demand, and have a proved record of 
meeting 100 per cent of applications, while old peoples' 
clubs and service organizations are looking for clients. 
Several service organizations, Legacy, St . Vincent de Paul, 
Toc H, expend a large proportion of their efforts on 
providing firewood and Christmas presents for the residents 
of Goodwin Homes and the hospital, not because they are 
needy (in fact, with low cost housing and free hospital 
accommodation, these people are in favoured economic 
circumstances) but because they are visible. 
To the client needing help there is no portal of entry 
into the system. Some organizations will evaluate his 
problems and look for services. Others provide a single 
service: if it is inappropriate the client must look 
elsewhere. Many families have managed their dependent old 
people for years without knowing that such seryices as 
District Nursing, Meals on Wheels and Day Care were available, 
and sometimes their private doctor appears to be unaware of 
these services or how to get them. Each agency conducts its 
own, limited, attempts to communicate information about its 
services to the community but there is no central body for 
co-ordination of services or provision of information. 
The Clients of the System 
The average client is old. Only the exceptional is 
under the age of 72, and nursing care service clients are 
usually over 80. The client is three to one times likely to 
be a widow and prior to admission to a service for the aged 
was living in the same house as a middle-aged married child 
and his or her family. If she is living in a residential 
home, it was probably because the child's home was over-
crowded, family living became disrupted, and tempers frayed. 
When grandmother is finally admitted to a residential home 
tensions are reduced, and the family and the old person 
visit each other regularly. If she is in a nursing home, 
it is more than likely the family have battled on for long 
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periods caring for an increasingly dependent old person, 
sometimes with the support of the domiciliary nurse, Day 
Centre and Meals on Wheels. Very few persons are "dumped" 
on the hospital and in the few cases where this has occurred 
there is evidence that the patient has had chronically bad 
relations with his family and is no more tolerable in his 
old age than he has ever been, and now physical dependency 
provides his family with a well-earned excuse to dispose 
of their liability on acceptable medical grounds. A very 
significant proportion of the dependent aged have lived in 
Canberra less than five years, and the common reason for 
their immigration is to be near their children in their 
declining years, when the lonely old home in Sydney or 
Melbourne has become too much for them. The local 
bureaucracy has no facilities for the family who moves to 
Canberra and must bring their dependent old person with 
them. House sizes are too small to accommodate the family 
and the elderly relative. Crude extensions and garage-type 
flats are prohibited in the garden city, and cheap government 
housing and flats are not available to the non-working 
aged immigrant. Goodwin Homes requires two years residence 
in the A.C.T. The haspital resists admitting people 
from nursing homes in other cities, and there is no mechanism 
whereby the experiences of these agencies can be fed back 
into the policy sections of the Department of the Interior 
responsible for housing, or the Department of Health which 
subsidizes nursing homes. 
The extent of the need diverted in this way cannot be 
assessed but the "leak through" is sufficient to indicate 
the dimensions of the problem. However the majority of the 
sample has been established in Canberra for many years, 
and predominantly come from the "blue collar" suburbs of 
Ainslie, Braddon, Reid, Kingston, Turner and O'Connor, while 
the fashionable and affluent districts of Forrest, Griffith 
and Yarralumla are under-represented in comparison with the 
census figures. 
The system, at the time of writing, resists four 
categories of the needy aged -
--
1 . The old persons, already accommodated in agencies in 
other cities who want to move to Canberra to be near 
their families, as described. 
2 . The single person who enjoyed accommodation provided 
with their jobs - such as nurses, housemaids and cooks, 
who upon retirement, although still active and young in 
heart, must seek accommodation from the agencies for 
the aged rather than normal housing facilities. 
J . The single isolated male, the itinerant worker and 
often heavy drinker, who, without family support, 
rapidly becomes dependent when the frailty of age 
reduces his capacity for rugged living. This type of 
man is unacceptable in the middle class atmosphere of 
Goodwin Homes and Karingal Court and may be rejected 
by the hospital, because on medical criteria, he is 
in fair health and does not need nursing care. 
Evidence from the police, the dissolution of the 
Causeway Mess and the KingstonHostel suggest that 
Canberra has purged itself of this type of man who, 
being independent, tends to melt away when there is no 
place for him. The Salvation Army's project , "Mancare", 
is a response to this sort of need. 
4 . Th e mentally disturbed old person whose behaviour is 
distressing to the other clients and demanding on the 
staff of an agency. None of the organizations 
investigated have facilities for pleasantly segregating 
such patients from the rest of the institutional 
community without cre a ting difficulties of staff 
supervision. When management becomes too difficult 
the only alternative is to transfer the patient to 
Kenmore Mental Hospital, to the distress of his family 
who object to the mental deterioration of old age being 
stigmatised as insanity. 
The institutionalized client is generally well adapted, 
pleasant and friendly to the staff, and the rest of the 
communi ty, 
affection . 
who in turn, regard him with benevolence and 
Friendships are generally widespread and 
superficial, perhaps evidence of disengagement from the 
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obligations and stresses of intimacy. Small friendship 
groups, where they occur, are often united in perversity 
rather than saintliness a nd are disapproved of by the staff. 
The survey population is heavily biased towards 
pen sioners, who constitut e f ro m 60 to 90 per cent of 
agencies, while census figures reveal on 25 to 30 per cent 
of the population are pensioners. Is the explanation that 
the pensioner is a severely vulnerable sector of the old age 
population? Is it because the old age service system is 
structured so as to exclude the old person of means, as the 
president of the Goodwin Associat ion believes? Is it because 
the dependent non-pension er is shrewd e nou gh to dispose of 
his surplus assets to his children so as to become entitled 
to th e servi ces and fringe benefits of the pe n sioner? Or 
has this survey fail e d to uncover a signi ficant group of 
elderly superannuated living in austere isolation, excluded 
from low co st accommodation, unable to afford domiciliary 
supportive services on the normal marke t, and not entitled 
to receive them at the nominal rates of a pensioner? 
Thes e are questions this study cannot answer . 
Prediction 
The future of services for the aged in the A . C,T . is a 
matt er of organization a n d volume . By organization is meant 
a better informed policy for the development of existing and 
future agencies, by volume, the size of services required . 
The matt er of volume is not complicated. The projections in 
Table 40 predict the number of places required in each 
functional cat egory of agencies up till 198 6 . These figures 
have been computed on generous and conservative population 
predictions, and so leave the public official room for 
manoeuvre should population trends or availability of finance 
show marked changes in dir ection . The volume of accommodation 
and nursing service agencies are clearly well below the level 
of d e mand, and existing facilities will have to be doubled 
in the n ext five years to meet present requirements and 
growing popula tion. The resistence of the admission to 
A.C.T . agencies of old people without residential 
qualifications - the dependent aged who follow their 
children, is as likely to succee d in the long term as the 
boy's finger in the hole in the dyke wall. In fact, the 
leak through has already reached flood proportions, and if 
this is accepted as a matter of policy by all agencies, 
then the whole basis of demand will change, and the 
figures calculated as generous predictions will become 
conservative indeed. 
The matter of organization of services can be met at 
two levels. The first is a meeting ground between agenci es 
involved in the care of the aged, to share information 
about the facilities of organizations, to ask for help for 
clients whose needs cannot be met by the first agency of 
contact and to offer what h e lp is available for those 
clients whose increasing dependency makes their continued 
care by the organization now helping them difficult. Most 
of the policy makers interviewed considered such a meeting 
ground would be fruitful, particularly if deve loped at the 
action rather than the policy level. The fortnightly lunch 
time meetings at the hospital between the staff of the 
rehabilitation unit, Red Cross, transport services, District 
Nurses and Household Help agencies are a tentative step in 
this direction. 
The second step is one of higher policy. The present 
distribution of aged clients among agenci es is the result 
of a laissez faire idQology in the construction of welfare 
services in the A.C.T., compounded by concepts behind, the 
Aged Person Homes A.C.T. and nursing home subsidies by the 
Department of Health, and the more pragmatic efforts of the 
hospital to deal with its growing long stay population of 
old people. The results, in terms of the spread, not the 
volume of services, have not been bad, although there is 
plenty of evidence of square pegs in round holes: people 
just retired having to seek special acc ommodation for the 
aged because nothing else is available to them on rentals 
they can afford; accommodation agencies seeking 
hospitalization for the frail aged whose real needs, while 
more than the present old peoples! hostel can provide, are 
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not as great as to require the complex building, and 
expensive staff of a hospital; people with relatively minor 
disabilities who spend years in hospital because they have no 
home to go to; rich people who are denied entrance to 
accommodation agencies because of a means test; poor people 
who cannot get a nursing home bed because they cannot afford 
it. The strains and irrationalities within the system at the 
moment are the cause of minor irritations to the professional 
worker trying to find a place for an old person, but for the 
square peg in the round hole it is the cause of personal 
agony, hardship or at least discomfort. The sufferer is 
likely to be very old, unattractive and inarticulate and so 
his complaints go unvoiced or unheard, while the irritations 
of the professional worker who cares for him have little 
opportunity to be fed back to the people who form the ideas, 
and are guided by the ideologies which are the basis of 
high level policy, which forms the skeleton upon which 
local services are constructed. The opening up of this 
second level of organization requires open lines of 
communication between the policy makers and the workers for 
the aged. The initiative can only come from the top. 
APPENDIX 1 
COMMUNITY RESPONSE TO SOCIAL NEED - CODE BOOK 
First ten columns for a serial code. 
COLUMNS 1 - 2 Code for Organization 
Goodwin Homes: Goodwin House 
Goodwin Cottages 
Goodwin House 
waiting list 
Goodwin Cottages 
waiting list 
Canberra Hospital: Ward Gl 
Ward G2 
Ward GJ 
Ward Rl 
Ward R2 
Day Centre 
Morling Lodge: Residents 
Waiting List 
Karingal Court: Residents 
War Veterans Horne: 
Causeway Hostel: 
District Nursing 
Service: 
Nursing Service 
Agency: 
Pensioners 
Federation: 
Senior Citizens 
Club : 
St . Vincent de 
Paul: 
Toc H 
Travellers Aid 
Society : 
Emergency House-
keeping 
Service : 
Legacy Club: 
Civilian \Vidows: 
Department of 
Interior: 
Red Cros s: 
Waiting List 
Night Shelter 
Parish Conferences 
Members 
Clients 
Welfare Section -
Housing Applicat-
ion 
Spectacles 
Housing Section 
Meals on Whe els 
= 01 
= 02 
= OJ 
= 04 
= 05 
= 06 
= 07 
= 08 
= 09 
= 10 
= 11 
= 12 
= IJ 
14 
= 15 
= 18 
= 16 
= 17 
19 
= 20 
= 21 
= 22 
= 2J 
24 
= 25 
= 26 
27 
= 28 
29 
= JO 
= Jl 
= J2 
Total 
Care 
Service 
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COLUMNS 3 - 6 : Code for Client 
Goodwin Homes: Goodwin House 
Goodwin Cottages 
Goodwin House 
waiting list 
Goodwin Cottage s 
waiting list 
Canberra Hospital: Ward Gl 
Ward G2 
Ward G3 
Ward Rl 
Ward R2 
Day cent re 
Morling Lodge: Resid e nt s 
Waiting Li st 
Karingal Court : Res id ents 
War Vet erans Home: 
District Nursing 
Service: 
District Nursing 
Agency: 
Causeway Hostel: 
Pensioners 
Federation: 
Senior Citizens 
Club: 
St. Vincent d e 
Paul: 
Toc H: 
Travellers Aid 
Society: 
Emergency 
Housekeeping 
Service: 
Legacy Club: 
Civilian Widows: 
Department of 
Interior: 
Red Cross: 
1{ai ting Li st 
ight Shelter 
Pari sh Conferen c es 
Members 
Clients 
Welfa re Se c tion 
Spe ct a cles 
Housing (Hughes 
Cottages ) 
Meals on Wheels 
COLUMNS 7 - 9 Blank 
= 0001 - 0066 
= 00 67 - 0123 
= 0124 - 014 6 
= 0147 - 0175 
= 017 6 - 0203 
= 0204 - 0220 
= 0221 - 0234 
= 0235 - 0243 
= 0244 - 025 6 
= 0257 - 031 6 
= 0317 - 0349 
= 0350 - 0363 
= 03 64 - 0406 
= 0407 - 0417 
041 8 - 0433 
= 0434 - 0527 
= 052 8 - 0546 
0547 - 0555 
= 055 6 - 0 633 
= 0 63 4 - 0692 
= 0693 - 0734 
0735 - 0766 
= 0767 - 0773 
= 0774 - 0797 
= 0798 - 0800 
= 0801 - 0876 
= 0877 - 1134 
= 1135 - 1162 
= 1163 - 1188 
= 1189 - 1261 
= 12 62 - 12 69 
= 1270 - 1296 
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COLUMN 10: Age 
0 = 59 
1 = 60 - 6 4 
2 65 - 69 
J = 70 - 7 4 
4 = 75 - 79 
.J = 80 84 
6 = 85 - 89 
7 = 90 - 94 
8 = 95 + 
9 = No info rmat ion 
COLUMNS 11 - 12 Suburb of Residence 
Acton 
Ainslie 
Aranda 
Barton 
Belconnen 
Braddon 
Bruce 
Campbell 
Capital Hill 
Chifley 
City 
Cook 
Curtin 
Deakin 
Dickson 
Downer 
Duntroon 
Farre r 
Forrest 
Fyshwick 
Garran 
Griffith 
Hackett 
Harman 
Higgins 
Hughes 
Isaacs 
Kingston 
Lyneham 
COLUMN lJ: Sex 
= 00 
= 01 
= 02 
= OJ 
= 04 
= 05 
= 0 6 
= 07 
= 08 
= 09 
= 10 
11 
= 12 
= lJ 
= 14 
= 1 5 
= 1 6 
= 17 
18 
= 19 
= 20 
= 21 
= 22 
= 2J 
= 24 
= 25 
= 2 6 
= 27 
= 28 
Male 
Female 
Lyons 
Macquarie 
Manuka 
Maws on 
Narrabundah 
O'Connor 
O'Malley 
Page 
Parkes 
Pearce 
Pialligo 
Phillip 
Red Hill 
Reid 
Russell 
Scullin 
Symons town 
Torrens 
Turner 
Wa tson 
Woden 
Weetangera 
Yarralumla 
Rural A.C.T. and 
Oaks Estate 
Outside A.C.T. 
Queanbeyan 
Not stated 
= 0 
= 1 
l7J 
= 29 
= JO 
Jl 
= J2 
= JJ 
J4 
= J 5 
= J 6 
= J7 
= J 8 
= J9 
= 40 
= 41 
= 42 
= 4J 
= 44 
= 4 5 
= 4 6 
= 4 7 
= 4 8 
= 4 9 
= 5 0 
= 5 1 
= 52 
= 5J 
5 4 
= 55 
COLUMN 14: Marital Status 
Married 
Single 
Widowed 
Divorced or separated 
No information 
Married to proceeding client 
Married to preceding client 
COLUMN 15: Duration of Residence in A.C.T. 
Less than 1 year 
More than 1 and less than 2 years 
More than 2 and less than 5 years 
More than 5 and less than 10 years 
More than 10 and less than 20 years 
More than 20 and less than 40 years 
More than 40 a nd less than 60 years 
More than 60 and less than 80 years 
More than 80 years 
Not registered 
COLUMN 16: Geographic Closeness of Kin 
Same House = 0 
Same District = 1 
Canberra = 2 
Outside Canberra = J 
Not Registered = 4 
COLUMN 17: Kin Relationshi£ 
Spouse = 0 
Child = 1 
Grandchild 2 
Sibling = J 
Other = 4 
Not Registered = 5 
No kin known or dead = 6 
COLUMN 18: Affective Relationship of Kin 
Positive = 0 
Negative 1 
Not known = 2 
_C...::0...::L~UM.::...:...:;:..:N---=1::.,9::......:...: __ S~t~a-=t-=e::..--o.::..::.f---=P-=h:::y sic a 1 In d e pen d en c e 
Fit and independent 
Chronically ill but independent 
Domestic dependency 
Personal dependency 
Not known 
= 
= 
= 
= 
= 
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= 0 
= 1 
= 2 
= J 
= 4 
= 5 
= 6 
= 0 
= 1 
= 2 
= J 
= 4 
5 
= 6 
= 7 
= 8 
= 9 
0 
1 
2 
J 
4 
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COLUMN 20: Frequency of Visiting by Kin. 
Frequently = 0 
Irregularly = 1 
Never = 2 
Not known = 3 
COLUMN 21: Frequency of Visiting by Friends. 
Frequently = 0 
Irregular ly = 1 
Never = 2 
Not known = 3 
COLUMN 22: Number of Friends in Institutional Community. 
None = 0 
Less than 3 = 1 
3 or more = 2 
Not applicabl e 
or not answered = 3 
COLUMN 23: Participation in Community Activity. 
Always = 0 
Sometimes = 1 
Never = 2 
Not registered = 3 
COLUMN 24: Attitude of Client to S taff. 
Reasonable = 0 
Demanding = 1 
Irritating = 2 
Not applicable or 
not stated = 3 
COLUMN 25: Attitude of S taff to Client. 
Popular = 0 
Indifferent = 1 
Unpopular = 2 
Not applicable or 
not stated = 3 
COLUMN 2 6 : Attitude of Client to Inst i tut ional Community . 
Friendly = 0 
Reserved = 1 
Secluded or 
disagreeable = 2 
Not applicable or 
not stated = 3 
COLUMN 27: Attitude of Community to Client . 
Popular = 0 
Indifferent = 1 
Unpopular = 2 
Not applicable = 3 
COLUMN 28 - 29: Nature of Application. 
COLUMNS 
Accommodation 
Rehabilitation 
Long Term Institutional 
= 01 
= 02 
Nursing Care = 03 
Domicilliary Nursing 
Care 
Household Help 
Food Services 
Companionship, Club 
Membership (24) 
Activity 
Day Care 
Appliances and 
Wheelchairs 
F inanc ial he Ip 
Counsel ling 
Friendly visiting and 
advice 
No application or not 
stated 
Night Shelter 
Sought out, or 
information from 
others 
Help in Kind 
To help others 
Application for 
spectacles 
= 04 
= 05 
= 06 
= 07 
= 08 
= 09 
= 10 
= 11 
= 12 
= 13 
= 14 
= 15 
= 1 6 
= 17 
= 18 
= 19 
30 - 31: Service Provid ed. 
Accommodation = 01 
Rehabilitation = 02 
Long Term Institu-
tional Nursing Care = 03 
Domicilliary Nursing 
Care = 04 
Household Help = 05 
Food Service = 0 6 
Companionship = 07 
Activi ty = 08 
Day Care = 09 
Appliances = 10 
Financial Help = 11 
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Counselling 
No help provided 
Referred to other 
agencies 
Friendly visiting and 
advice 
Not registered 
Practical help or 
help in kind 
Overnight She lter 
Spect a cles 
= 12 
= 13 
= 14 
= 15 
= 1 6 
= 17 
= 18 
= 19 
COLUMNS 32 - 33: Other Helping Organizations Providing 
Major Support. 
Goodwin Homes, resident or applied for 
Karingal Court 
War Veterans Home 
Day Care, Shared Car e programme 
Senior Citizens Club 
Pensioners Society 
Travellers Aid Society 
Civilian Widows 
District Nursing Service 
st. Vincent de Paul 
Legacy Club 
Toc. H. 
Nursing Servic e Agency 
No information 
Church Organizations 
Other social clubs, Hospital Auxiliary 
Morling Lodge 
Meals on Wheels 
Canberra Hospital Geriatric Wards 
Home Help 
Causeway Ho stel 
C.W.A. 
Applicant for a ccommodation 
Hughes Cottages 
COLUMN 34: 
Pensioner 
Non Pensioner 
Not Registered 
= 0 
= 1 
= 2 
COLUMN 35: Primary Reason for Application. 
= 01 
= 02 
= 03 
= 04 
= 05 
= 0 6 
= 07 
= 08 
= 09 
= 10 
= 11 
= 12 
= 13 
= 14 
= 15 
= 1 6 
= 17 
= 18 
= 19 
= 20 
= 21 
= 22 
= 23 
= 24 
Mental deterioration of the client = 0 
Physic a l d e terioration of the client = 1 
Unsuitable housing = 2 
Overcrowding = 3 
Family tensions = 4 
Not registered = 5 
Financial stress = 6 
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COLm-IN 36: Secondary Reason for Application. 
Mental deterioration of the client 
.Physical deterioration of the client 
Unsuitable houseing 
Overcrowding 
Family tensions 
Not Registered 
Financial stress 
COLUMN 37: Tertiary Reason for Application. 
= 0 
= 1 
= 2 
= 3 
= 4 
= 5 
= 6 
Mental deterioration of the client = 0 
Physical deterioration of the client = 1 
Unsuitable housing = 2 
Overcrowding = 3 
Family tensions = 4 
Not Registered = 5 
Financial stress = 6 
COLUMN 38 - 39: Organizations Providing Minor Support. 
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Not Registered 
Goodwin Homes 
= 0 or blank. 
= 11 
Karingal Court 
War Veterans Home 
Day Care Shared Care 
Senior Citizens Club 
Pensioners Society 
Travellers Aid Society 
District Nursing S ervice 
St. Vincent De Paul 
Legacy 
Toc H 
Nursing Service Agency 
No information 
Church Organizations 
Other Social Clubs, Hospital 
Auxiliary 
Morling Lodge 
Meals On Wheels 
Canberra Hospital Geriatric Wards 
Home Help 
Causeway Hostel 
C.W . A. 
Applicant for ac c ommod a tion 
Hughes Cottages 
= 12 
= 13 
= 14 
= 15 
= 16 
= 18 
= 19 
= 20 
= 21 
= 22 
= 23 
= 24 
= 25 
= 26 
= 27 
= 28 
= 29 
= 30 
= 31 
= 32 
= 33 
= 34 
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COLUMNS 40 - 41: Organizations Providing Minor Support. 
Not Registered = 0 or blank . 
Goodwin Homes = 11 
Karingal Court = 12 
War Veterans Home = 13 
Day Care Shared Care = 14 
Senior Citizens Club = 15 
Pensioners Society = 1 6 
Travellers Aid Society = 17 
Civilian Widows = 18 
District Nursing Service = 19 
St. Vincent De Paul = 20 
Legacy = 21 
Toc H = 22 
Nursing Service Agency = 23 
No information = 24 
Church Organizations = 25 
Other Social Clubs, IIospital 
Auxiliary = 26 
Morling Lodge = 27 
Meals On Wheels = 28 
Canberra Hospital Geriatric Wards = 29 
Home Help = 30 
Causeway Hostel = 31 
C.W.A. = 32 
Applicant for Accommodation = 33 
Hughes Cottages = 34 
COLUMNS 42 - 43: Organizations Providing Minor Support. 
Not Registered = 0 or blank. 
Goodwin Homes = 11 
Karinga1 Court = 12 
War Veterans Home = 13 
Day Care Shared Care = 14 
Senior Citizens Club = 15 
Pensioners Society = 1 6 
Travellers Aid Society = 17 
Civilian Widows = 18 
District Nursing Service = 19 
st. Vincent de Paul = 20 
Legacy = 21 
Toc H = 22 
Nursing Service Agency = 23 
No information = 24 
Church Organizations = 25 
Other Social Clubs, Hospital 
Auxiliary = 26 
Morling Lodge = 27 
Meals On Wheels = 28 
Canberra Ho spi tal Gerai tric Wards = 29 
Home Help = 30 
Causeway Hostel = 31 
C.W.A . = 32 
Applicant for Accommodation = 33 
Hughes Cottages = 34 
APPENDIX 2: BREAK DOWN OF REASONS FOR APPLICATION 
BY ORGANIZATIONS 
GOODWIN CENTRE AND WAITING LIST 
Mental deterioration 
Loneliness and isolation 10 
Failure to live alone after death of 
nearest kin 5 
Withdrawn and irritates family 4 
Physical Deterioration 
Stroke 2 
Too feeble for big house 10 
Unsuitable Housing 
Boarding wi th elderly deteriora ting person 6 
Boarding, owners want her out 6 
Caravan and garage at back of house 11 
House and garden too large for health 12 
Upstairs flat 6 
Living with family which is going overseas 4 
Living in guest house, mainly young people 2 
Depressed housing due for sale or 
demolition 4 
Rental too high for income 5 
Special housing, withdrawn at retirement 
(University, Canberra Hospital) 6 
Overcrowding 
Sharing room with young child 
Sleeping in lounge or kitchen 
Forcing teenage children (opposite sex 
or one student) to share room 
Family tensions 
Illness of children-in-law 
Children ageing or frail 
Children disagreeable 
Depressed family, poor conditions 
Client domineering 
Broken marriage 
Desire for independence 
Remarriage of widowed child 
12 
12 
12 
5 
4 
10 
2 
2 
2 
J 
5 
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CANBERRA HOSPITAL 
Mental Deterioration 
Depression 
Dementia 
Loneliness 
Alcoholic 
Agitation 
Physical Deterioratio~ 
Amputation 
Arthritis 
Frailty 
Gout 
Parkinson's Disease 
Fractured Hip 
Incontinence 
Stroke 
Unsuitable Housing 
No family 
All family work 
Too frail for Old Peo~l e s 
Morling Lodge ( 2 ) 
Overcrowding 
Family Tensions 
Domineering 
Hostel ( 6 ) or 
Alcoholism and physical illness of 
nearest helpful relative 
Spouse ill or incapicated 
Boarding with ageing landlady 
Boarding unacceptabl e because of 
dependency or behaviour 
MORLING LODGE 
Mental Deterioration 
Loneliness 
Dementia 
Depression 
Physical Deterioration 
Stroke 
Arthritis 
Parkinson's Disease 
Anaemia 
Paget's Disease 
8 
32 
9 
3" 
2 
6 
5 
2 
1 
4 
1 
2 
2 6 
3 
4 
8 
1 
5 
1 
1 
1 
5 
9 
1 
8 
8 
2 
1 
1 
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MORLING LODGE (continued) 
Unsuitable Housing 
Family going overseas, frail 
Living alone, frail 
House too big, frail 
Transferred from nursing home in 
another state 
Living with aged and frail relatives 
Overcrowding 
Family Tensions 
Son's psychiatric illness 
WAR VETERANS HOME 
Mental deterioration 
Alcoholism 
Dementia 
Loneliness 
Physical deterioration 
Stroke 
Unsuitable Housing 
Living Government hostel at retirement 
Causeway Mess (closure) 
To be near children 
Overcrowding 
Family tensions 
Dependency unacceptable 
1 
1 
1 
J 
1 
4 
2 
4 
1 
4 
J 
2 
1 
1 
182 
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